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1.0  INTRODUCTION

CH2M HILL Constructors, Inc. (CCI) was contracted by the Southern Division, Naval
Facilities Engineering Command (NAVFAC) to perform excavation, transportation, and
disposal of metals-contaminated soil and prepare a Source Removal Report for Potential
Source of Contamination (PSC) 40, Abandoned Wastewater Treatment Plant at Naval Air
Station (NAS) Cecil Field in Jacksonville, Florida.  The source removal was conducted in
accordance with the specifications outlined in the Dig and Haul Package for PSC 40,
Abandoned Wastewater Treatment Plant, dated January 12, 2000, prepared by Tetra Tech
NUS, Inc. (TtNUS).

The scope of services for excavation of metals-contaminated soil at PSC 40 is described in
detail in the NAS Cecil Field Basewide Work Plan, Revision 01 (CCI, 1998) and the Work
Plan Addendum No. 02, Excavation of Lead-, Arsenic-, PCB-, and/or Petroleum-
Contaminated Soil from Various Grey Sites; NAS Cecil Field, Jacksonville, Florida (CCI,
1999).  This work was authorized under Remedial Action Contract No. N62467-98-D-0995,
Contract Task Order (CTO) No. 0005.

1.1 SITE BACKGROUND.  According to the Sampling and Analysis Report for Site A-4,
Facility 682, dated June 1996, prepared by Harding Lawson Associates, PSC 40, formerly
Site A-4, is an abandoned wastewater treatment facility located in the west-central section
of the former Yellow Water Weapons Area of NAS Cecil Field.  The facility included an
Imhoff tank, a subsurface concrete vault, two shallow sludge drying beds, and two
wastewater impound lagoons.  Engineering plans of the site indicated influent wastewater
from barracks, offices, and light industrial facilities was pumped to the Imhoff tank.
Partially clarified wastewater was directed from the top of the Imhoff tank to an extensive
mounded leach field.  Settled solids were pumped to two sludge drying beds.  Water
released during the consolidation of the sludge was captured by an underdrain and
directed to the leach field.  Other facility drawings indicated the Imhoff tank was backfilled
with soil and abandoned in 1974.

Previous surface soil sampling activities at the site have detected various inorganic
compounds (antimony, barium, cadmium, chromium, lead, manganese, nickel, selenium,
silver, and vanadium) and a semi-volatile organic compound (4-chloroaniline) at
concentrations in excess of their residential soil target cleanup levels.  Analytical results
were reviewed by the Base Realignment and Closure Cleanup Team, and a decision was
made to delineate the extent of contaminated soil.

A site plan showing the proposed delineated soil excavation limits prior to this source
removal is provided in Figure 1-1.

1.2 PROJECT OBJECTIVES.  The primary objective of the soil excavation was to remove
metals-contaminated soil to the horizontal excavation limits shown on Figure 1-1 and the
vertical excavation limit of 1 foot below land surface (bls), as specified in the Dig and Haul
Package for PSC 40, Abandoned Wastewater Treatment Plant (TtNUS, 2000).  Soils were to
be excavated until the vertical and horizontal excavation limits were reached, and then the
excavated area backfilled with clean fill material imported from offsite.
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2.0  SOURCE REMOVAL ACTIVITIES

A source removal was conducted at PSC 40 from March 13, 2000 through March 31, 2000,
with a total of 1,095.83 tons of metals-contaminated soil and material excavated.  The
excavated soil and material was transported and disposed of offsite on March 21, 2000
through March 30, 2000.  Photographs showing the site before, during, and after the source
removal are provided in Appendix A.

2.1 SITE PREPARATION.  In preparation for excavation, utility locations were conducted
by Sunshine State One-call of Florida.  No utilities were marked or encountered during soil
excavation.  In addition, the area was cleared to remove trees located within the proposed
excavation limits.

2.2 SOIL EXCAVATION AND DISPOSAL

2.2.1 Soil Excavation.  The metals-contaminated soil and material were excavated to the
horizontal excavation limits shown on Figure 1-1 and the vertical excavation limit of 1 foot
bls as specified in the Dig and Haul Package for PSC 40, Abandoned Wastewater Treatment
Plant (TtNUS, 2000).

The soil and material were excavated using a track excavator, temporarily stockpiled, and
direct loaded into trucks for transportation and disposal.  Based on the manifests and truck
weight tickets, 1,095.83 tons of metals-contaminated soil and material from PSC 40 were
excavated and disposed of offsite.  The actual horizontal excavation limits matched the
proposed horizontal excavation limits specified in the Dig and Haul Package for PSC 40,
Abandoned Wastewater Treatment Plant (TtNUS, 2000).

2.2.2 Soil Transportation and Disposal.  The metals-contaminated soil and material were
transported offsite by Pritchett Trucking to the Chesser Island Road Landfill in Folkston,
Georgia.  A summary of the manifests is provided in Table 2-1; copies of the manifests and
certificate of disposal are provided in Appendices B and C, respectively.

2.2.3 Backfilling and Site Restoration.  The material used to backfill the excavation was
clean fill brought in from the Dallas Harts Borrow Pit in Jacksonville, Florida.  The
analytical report certifying that the material was clean fill is provided in Appendix D.

Once the excavation area was backfilled, the site was graded and seeded with a mixture of
rye and bahia grass.  A drainage ditch located within the excavation area was backfilled,
graded, and sodden to prevent sediment erosion.

2.3 CONFIRMATORY SAMPLING AND ANALYSIS.  No confirmatory sampling and
analyses were performed based on the specifications outlined in the Dig and Haul Package
for PSC 40, Abandoned Wastewater Treatment Plant (TtNUS, 2000) and the PSC Dig and
Haul Schedule and Status (TtNUS, 2000).
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TABLE 2-1
Summary of the Manifests for Soil Disposal

Date Truck No. Company
Manifest

No. Weight (pounds) Tare (pounds) Net (pounds) Net (tons)

3/21/00 343 Pritchett
Trucking 93564 72,440 33,420 39,020 19.51

3/22/00 308 Pritchett
Trucking 93565 75,040 29,760 45,280 22.64

3/22/00 383 Pritchett
Trucking 93566 66,180 23,140 43,040 21.52

3/22/00 343 Pritchett
Trucking 93567 64,660 33,420 31,240 15.62

3/22/00 787 Pritchett
Trucking 93568 76,140 27,500 48,640 24.32

3/22/00 448 Pritchett
Trucking 93569 73,840 28,900 44,940 22.47

3/22/00 308 Pritchett
Trucking 93570 61,940 29,760 32,180 16.09

3/22/00 343 Pritchett
Trucking 93571 52,160 33,420 18,740 9.37

3/22/00 448 Pritchett
Trucking 93572 74,880 28,900 45,980 22.99

3/22/00 787 Pritchett
Trucking 93573 72,780 27,500 45,280 22.64

3/22/00 308 Pritchett
Trucking 93574 67,660 29,760 37,900 18.95

3/23/00 406 Pritchett
Trucking 93575 77,440 28,000 49,440 24.72

3/23/00 80 Pritchett
Trucking 93576 81,560 34,420 47,140 23.57

3/23/00 782 Pritchett
Trucking 93577 86,520 34,600 51,920 25.96

3/23/00 55 Pritchett
Trucking 93578 85,740 31,900 43,840 26.92

3/23/00 781 Pritchett
Trucking 93579 76,400 34,000 42,400 21.20

3/23/00 448 Pritchett
Trucking 93580 78,300 28,900 49,400 24.70

3/23/00 732 Pritchett
Trucking 93581 75,680 32,000 43,680 21.84

3/23/00 326 Pritchett
Trucking 93584 77,840 32,500 45,340 22.67

3/23/00 708 Pritchett
Trucking 93582 79,100 31,600 47,500 23.75

3/23/00 322 Pritchett
Trucking 93585 75,620 33,500 42,120 21.06

3/23/00 406 Pritchett
Trucking 93587 79,100 28,000 51,100 25.55

3/23/00 327 Pritchett
Trucking 93583 75,220 32,860 42,360 21.18

3/23/00 328 Pritchett
Trucking 93586 74,560 32,420 42,140 21.07

3/23/00 80 Pritchett
Trucking 93588 81,500 34,420 47,080 23.54

3/23/00 55 Pritchett
Trucking 93590 78,940 31,900 47,040 23.52

3/23/00 782 Pritchett
Trucking 93591 78,940 34,600 44,340 22.17

3/23/00 781 Pritchett
Trucking 93592 75,840 34,000 41,840 20.92
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TABLE 2-1 (CONTINUED)
Summary of the Manifests for Soil Disposal

Date Truck No. Company
Manifest

No. Weight (pounds) Tare (pounds) Net (pounds) Net (tons)

3/23/00 448 Pritchett
Trucking 93589 67,380 28,900 38,480 19.20

3/24/00 774 Pritchett
Trucking 93593 55,220 24,420 30,800 15.40

3/24/00 702 Pritchett
Trucking 93594 59,920 23,200 36,720 18.36

3/24/00 712 Pritchett
Trucking 93595 57,860 24,200 33,660 16.83

3/24/00 707 Pritchett
Trucking 93596 58,560 25,880 32,680 16.34

3/24/00 716 Pritchett
Trucking 93597 63,700 23,300 40,400 20.20

3/24/00 715 Pritchett
Trucking 93598 68,560 23,000 45,560 22.78

3/24/00 774 Pritchett
Trucking 93599 72,860 24,420 48,440 24.22

3/24/00 702 Pritchett
Trucking 93600 72,360 23,200 49,160 24.58

3/24/00 712 Pritchett
Trucking 93601 68,860 24,200 44,660 22.33

3/24/00 707 Pritchett
Trucking 93602 69,880 25,880 44,000 22.00

3/24/00 716 Pritchett
Trucking 93603 63,840 23,300 40,540 20.27

3/24/00 715 Pritchett
Trucking 87823 75,900 23,000 52,900 26.45

3/28/00 337 Pritchett
Trucking 87824 61,900 24,300 37,600 18.80

3/28/00 319 Pritchett
Trucking 87825 63,120 24,500 38,620 19.31

3/28/00 383 Pritchett
Trucking 87826 59,040 23,140 35,900 17.95

3/28/00 337 Pritchett
Trucking 87827 71,720 24,300 47,420 23.71

3/28/00 319 Pritchett
Trucking 87828 70,800 24,500 46,300 23.15

3/28/00 383 Pritchett
Trucking 87829 67,680 23,140 44,540 22.27

3/29/00 469 Pritchett
Trucking 93607 62,160 23,740 38,420 19.21

3/29/00 338 Pritchett
Trucking 87830 66,880 23,600 43,280 21.64

3/29/00 338 Pritchett
Trucking 93605 75,500 23,600 51,900 25.95

3/30/00 767 Pritchett
Trucking 93606 76,560 27,720 48,840 24.42
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3.0  CONCLUSIONS

A total of 1,095.83 tons of metals-contaminated soil and material from PSC 40 were removed
and disposed of offsite during this source removal.  The soil and material were excavated to
the horizontal excavation limits shown on Figure 1-1 and the vertical excavation limit of
1 foot bls.  The actual vertical and horizontal excavation limits matched the proposed
vertical and horizontal excavation limits specified in the Dig and Haul Package for PSC 40,
Abandoned Wastewater Treatment Plant (TtNUS, 2000).  No confirmatory sampling and
analysis were performed based on the specifications outlined in the Dig and Haul Package
for PSC 40, Abandoned Wastewater Treatment Plant (TtNUS, 2000) and the PSC Dig and
Haul Schedule and Status (TtNUS, 2000).
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Photographs



1. View of the PSG 40 site prior to land clearing. 

2. View of the PSC 40 site following land clearing and prior to excavation. 
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3. View of the PSC 40 excavation in progress. 

4. View of the PSC 40 excavation. 
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5. View of the backfilled PSC 40 excavation. 

6. View of the backfilled and restored PSC 40 site. 
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si ~~ '?J(.. 4", /'')O·~_·'f 

Ill~l ~It '.f~" 
f(/1-L./! 

G 
...,1 ~~,;;..v 

~In i\ 'I n E f:"i) WMProffle# ~. ~.H,-.c: 
f/ 

~ b. 
t ~ ,.-

~/ 

R Fflu.i I rT 

" oSc I'h.,/& T 
1 1 1 1.2.12,1" 1 ~ 0 , WM Profile # 

R 
c. 

WM Profile # I 1 I I I I I 
d. 

" 
WM Profile # I 1 I I I I I 

J. Additional DeSCriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation ~ 
Grid 

15. Special Handling Instructions and Additional Information ~7 .::: - c::. 'I {) 

.;f '91/'r 
,,, r 

, .... 1 
i;"). 1 7 t-.. ~D 

I C,. '-/ ')-;;; IJ 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes 9-s defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. . ',' . 

" -
PrintedfTyped Name flJ: 1''''''1} ..... (,. .... "~"r ~ F . 

\ 
sig7~e.onbe~V ~~;. " " 

Month Day Year 

.J '.y ...... ! .:--
I VI ~I a'an Ii" . .//\1 .. 1.; . 1'\' ""'.;.".,.. '- , #.#-~ r:: A ~'~?.if,;; c. . f!v ... .~~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials / "7 
R 
A prin,[;yped Name I Signatu~? ~ Month Day Year 
N 

If.lf r-'. V c.;r 14 }j LE \/ I C~I'1,11 j ":' I f) 1\ s ;~ ~ ...... L .". 

P ( -" C<A 77",:;.; ..-,;...e .... ~ .'¥; 

0 18. Transporter 2 Acknowledgement of Receipt of Materials C7 : /' R 
T PrintedfTyped Name 

I 
Signature '-' Month Day Year 

E 

I I I 1 11 R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast,. 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L .--
I 20, Facility Owner or Operator: Certificateion of receipt of non-hazardous materials covered by this rnanifest..t/ I T 
Y PrintedfTyped Nami'l ~ "/'/ 

\ 

Signature 'l~/ 
Month Day Year 

r-{ '\ .', 
I VI r3 ~'Fe ~ .t"Y1. (1'11'\ 

: • f'· ~ 

! I _-I, I' l':' ....----
CWM - NHM· 1- 5197 

, -.-
#5 • FACILITY VSE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 

Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material (!er-f'J go i / -Sh,lY71f.$ 

Date () :5 ~;l;)..-6
() 

We;Qher __ fl-£-'1"J)=-' ________ _ 

---
Remarks, (Jew ..) q& 

U)0Jlt It Z 3 st,;. (;. 

N~ 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Fo"" designed for use on elite (IZ·pIteh) typewrite,) r' Generato(s US EPA 10 No. ManIfest 

I NON-HAZARDOUS MANIFEST r:1 !.1 '51 "1.1 71 01 (II ~I pi 4Lzl 41 QllfSi 'Zi ;( 2. Page 1 
~1-rI of , 

3. Generato(s Name and Mairong Address CSO/USNAtj't SO!V NAlIFAC ENG CDi"l A. Manifest Number 

9356b 13200 NOF:l'i1-1NDY KVD. WMNA '335E,;; 
JACKSOI-.!VILl.E, FL 3221~ B. State Generato(s 10 

4. Generato(s Phone 904 777-.4812 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Stale Transporte(s 10 FLrI'3j~"H 782£-'3 PRITCHETT TRUCKING 1 G~ 6/ 21 71 9/ 41 c4 ci 41 01 EI 9 o. Transporter's Phone <'3(4) 4eS-2;:'.1(1 7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated FaCi!'; Name and Site Address 10. US EPA 10 Number G. State Facirrty's 10 CHESS~RSLqHD RC~)D LANDfILL, I1'IC. 12.1 MIL~S Sl'; OF FOLKSTON .j P. o. .BOX 128 H. Facili1y's Phone 

'" FOLKSTON. (l..J::'t 37537 I 1 I 1 OJ 21 41 -I· 01 0 01 61 D '312-49'0--7918 
11. DeSCription of Waste Materials 

12. Containers 13. 14. I. Totai tJnij 
Misc. Comments No. Type Quantity WtNol 

a. 
Nt~'iROOIJS ~iEJ) SOIL FRC?I SITEli ~I"( 
d~ psc-i!:.' (.."P~l·:f.;, 

f.<.ct'~ $(./f- .. ,t 
G 

... .~. r"~. 

n'lf ~ 10 111/ L fill 
E . ~!"-'. WMProfilai 

,~.~ N 
!.. I, " E b. 

~ 
fA-c. I '- ,,-, 

R 
A 
T 

I I 1 1)11.1)1~ .flo Vh...tf 
0 WMProfilei R 

c. 

WM Profile' I I I I I I· I d. 
;):i \ . . I . .--. > .i: 

. . 
WM Profile # 

1 1 I 1 1 I 1 -J. Additional DeSCriptions for Materials Usted Above K Disposal Location 

r ,. Landfill Solidification 
Cell Level 

Bio Remediation 

Grid "\ 15. Sp,d,' """,''' '",,"oIi''' M' Ad""""" 1~ 1<; 1 * &0JfD 
,(.., ,3:31 '--/0 

Purchase Order # EMERGENCY CONTACT: Lf '-<-/l L/ (J 16. GENERATOR'S CERTIFICATION: ., 
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 

/" 
PrintedlTyped Name 11. j /) 

. 

I Signat 'On beh/.r / ~/ . 
Month Day Year - f/ jt.[t/ J (./) r,," ... " i( ,-
I r? I ~IZ.IZ I t'l I f) 

~. " ","-, '- . ~, ~'£-/a'-'t.-;, ~ /L:1 ~ 'L'';£ • 
! I-t. I'" .... - - __ 

T 17. Transporter 1 Acknowtedgement of Receipt of Materials /1 - ~1 R 
A 

printedlTypedjame,.l..- I 

---- I Signature a ' -r.Y { . 1 ~. 
Month Day Year 

H 

h 1 .J; I 2.1 7Llli" 
s I ,.. ,-\-. Lv, ;r',(0C:~ ~ ;le.,1. ,.I _.. / t .. !' • C /1.------P 
0 18. Transporter 2 \'\cknowledgement of Receipt of Materials Ii R 
T PrintedlTyped Name 

I Signature Month Day Year 
E 

I I 1 I I 1 
R 

19. Certificate of Final TreatmenVDisposal 

F I certifY, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. I 
L -- .-- . I 20. Facility Owner or. (Tpl\rator: Certificateion of receipt of non-hazardous materials covered by this m~ifest. ,..-( '. T 
Y 

PrintedlTyped ra{"£l f-t?" ... ~, \ I 
Signature )'''If; Month Day Year 

1 '" -.-. i 
I,., \ -:71 -:\., I / . .1 n 

. .1 )~; "I •• , " ,!) I .. " '-' ./ CWM· NHM ·1· 5197 - '. .. , -
#5 - FACILfTYqSE ONL1 . - .' 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 

Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material emtdJo r) -SbJMf'S 

Date C 3 - .'2-.?--=o 0 

Weigher I'j? 53 

fv 'I (; to 6 

'37L/~O
 

3/~t{O
 

N~ 1979:, 
, 



NUN-HALAHUUU~ MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for US8 on elnB (12-pitch) typBwrilBf.) 

p. Generalor's US EPA 10 No. Manifest I 
NON-HAZARDOUS MANIFEST I Fil I "'il -17101 (;1 ~I pl4171 4rf Gr~nl;~U 2.:tg

; 1 <;,11 
A. ManHesl Number 3. Generator's Name and Mailing Address CSO/USN~V( SGIV NAH-AC £l'ID COM 

13200 NORMANDY BL.VDu 
JACKSm·/VILLF., Fl. 3221.5 

WMNA q:~'5c<:.7 9356i 
4. Generator's Phone '=Ir,A 777-.4f<.~-;:; 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHt~SSER ISLAND ROAD LANDFILL! 
12A1 MILES SW OF FOLKSTON 
P. O~ BOX 128 

INC. 

B. Slate Generator's 10 

6. US EPA 10 Number C. Slate Transporter's 10 

8. US EPA 10 Number E. Slate Transporter's 10 

I 1 I 1 1 I I I I 1 J 1 F. Transporter's ?lIone 

10. US EPA 10 Number G. Slate FaciUty's 10 

H. Facility's Phone 

FIJLKSTON~ GH 37537 I I I I 01 E\ AI -I 01 0 01 f:1 D '312-496-7918 

G 
E 

11. Description of Waste Materials 

a. 

~ b. 
R 
A 

...-' 12. Containers 

No. Type 

13. 
Total 

Quantity 
J~it I. 

WWol Misc. Comments 

Cr .. ( ( 

~b-___________________ ~_p_ro_file_# ________________ -+~I~l~~I~~I~II~.~~.I_~~I~~-4--~----~ 
c. 

WMProfile# I 1 I J I 1 I 
d. 

, 
r-___________________ W_M_pro_fi_'e# ______________ " ____ ~~I~I~-~I-~II~I~I~--~ ____ b_, __ ._ 

K. Disposal Location 

oj' 

J. Additional Descriptions for Materials Usted Above 

Landfill ______ _ SOlidification, _______ _ 

Bio Remediation _______ _ 

15. SpeCial Handling Instructions and Additie1'iallnMrmlltiblj ! ( . ~ I fC~~ r' 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

Grid 

Level 

/ " f _ 

<R' '7 (/' (.. !",..' 

3 ? tf;J.b 
31;;J.u(") 

I hereby certify that the above-described materials are not hazardous wastes ps defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Month Day", Year 

I D1517:4-e I D~ 
T 17. Transporter 1 Acknowledgemenl of Receipt of Materials _._,""/ 
~s r---~p~9n-te~·~~.~.y-~~d~N~a~m~e~~~/~~~~~~~=----------r-I-Si-gn-a~tu~.r~e~\---------~--.:~-----.~-.-.-.----------------~---M-on-t~h-=D-ay--~y~~~=--1r 

p~~/~,~~-.~<~.~~~-.~~~----------~~,-:--~./-.-.------.----------------~IO~'I~~,~117~I=li=hC~,1J~J 
o 18. Transporter 2 Acknowledgement of Receipt of Materials i r---~p-rin-t~~~y-p~ed~N~a~m~e~~~~~~~~~~=----------r-l-S-ig-na-tu-r-e-------------------------------------I-M-I-nt-h~ID-iy--I~Y~l~~:1 

19. Certificale of Final TreatmenVDisposal 

~ I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was' 
~ was managed in ~mpliance with all applicable laws, regulatio~~, pe~l~7.and -,~?enses on the dates listed above. 

i 20. F acilrty Owner or OPEfator?CejtifiCctt#n of receipt of .non-hazardous materials covered by ~r "1'I.-"..i3lSt. \ 

Y PrintedfTyped Namf-4. tJ;{~ (, eU & I SignaturV:iJm·~_·:/. 
~. NHM -1-5197 

V #5 - FACILlT-V USE ONLY 



WWiJ Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material !k.fJ)4;} -Stu"" W 
Date 6'3 -;l.;;L -~ 0 

WeiQherJ.fi=---_________ _ 

Remarks oct,AJ dq:& 
\11~+ tt, 9 #3,'s-C, f ... 

N~ 19807 



NUN-HALARDUU::; MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on "/it,, (12-pitch) typewriteO 

NON-HAZARDOUS MANIFEST Document No r GeneratOl's US EPA 10 No. Manliest ;r,~ 

FiLl 51 1171 01 >,;)1 21 21 .:.1 71 4A I"'">-is"i~ r 
2. Page 

ot '1 
1 I c.,rrt 

3. Generators Name and Mailing Address CSO/USWWY sort) r<.A~'F?"!C END COM A Manifest Number --' 

9356~ 13200 NORi'!ANDY BLVD. WMNA 9,3'568 
JACKSONVil~LE, FL3221S 8. State Generators 10 . 

4. Generators Phone 904 777-4812 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporters 10 FLD':384.l78?b9 

~ e-

I c1 tl 21 71 91 41 cl o! 41 oj 21 9 PPITCHETT TRUCK!NG ;;.; /' O. Transporters Phone (904) 4Jl.h-2530 
7. Transporter 2 Company Name B. US EPA 10 Number E. Slate Transporters 10 

I / / / / / 1 1 / / / / 
F. Transporters Phone \ 

9. ~ated Facilr; Name and Site Address 10. US EPA 10 Number G. Stale Facility's 10 

C'~~S£R $lAND ROAJ) LANDFILL INC. 
12.1 MILES SW OF FOlV-.STOH ' -, to • O. BOX 123 H. Facility's Phone 

FOLKSTON, GA 37537 I I 1 1 OJ CI 41 l' 01 0 01 E.I D 912-496-7'31B. 
11. Description of Waste Materials 12. Containers 13. 14- I. 

Total Un~ 
Misc, Comments , No. Type Quantity Wt.IVoi 

a. ~ ~TED SOIL fJltlM Sl1U C~ c., l 

G Site~~~,~~ cP5"tLit 
T! I~ 1\ flO I ~Ji./ /, li? i$'S 

> .. A '- ~< 
E WMProfile# /.";;;.~ rn4705 
~ b. - .'C-"';':- Pl''''' ~ ,,1 R 
A .5,14 ... ,( -
T 

I 1 I \,<NI3\1 0 WMProfiie# 
R 

c. 

WMProfiie# I I \ 1 \ I 1 
d. 

, 
WMProfiie# I I I I I I I 

J. Additional Descriptions for Materials Usted Above 
K. Disposal Location 

Landfill Solidification Cell Level 
.-. 

Sio Remediation 

--f Grid 7/" 1,-10 
15. Special Handling Instructions and Additioy'llnf~i'an) .... .:..;1. 1') ~t.:) () 

I i( 
4': J " L ., .-J :,..-' ; if C . ~.. .; 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes ClS defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name.. 1 ..- {f")tJ~ ./(K<' I Signatlf~~n behayt./ ~: • '. 
Month Day Year 

. PI. ¥fP .j . ,1\ c.. J '.:. . I /.r~t..-""t.- /., ._~~~"/ /. c- / 1(,\I~I.2.I1+lU1': 
T 17. Transporter 1 Acknowledgement ot Receipt of Materials .,' .' / ./ 
R 
A PrintedfTyped Name 

I 
Signature ._--', ___ , Month Day Year 

N 
s -;;)- L. 17 -='/J.. .1". ~ ("/ h··~/"r.~ I -:'1 S I~ ~ ~')Ji' p ...- .-' ." 1'7, ""~""",,, 
0 18. TranspOrter'2 Acknowledgement ot Receipt of Materials .,·1' 

, 
J~' V 

R 
T PrintedfTyped Name I Signature ~ Month Day Year; 
E 

, 
R 1 1 I \ I 1 

19. Certificate ot Final TreatmenVDisposai • / 
/ 

/ 
/ 

f I certify, on behalf of the above listed treatment facility, that to th~ best of my knowledge, the above-described wa:st 
A 
c was managed In c~mplia~c~ with all applicable laws, regulation" per~lts :nd licenses on the dates listed above. 
I 
L 
I 20. Facility Owner or 0~rat07qefiti~n ot receipt of non~hazardous materials cov~redjy tw.!Pinifesl. \ T 
Y PrintedfTyped Namir{/, r L):{ " i I Si9'tiY~. 

Month Day. Ye~ 
-) , .' f r: (\... , L":... i -~- p~"5 t~,.j~ e \ 

CWM - NHM - 1- 5197 f #5 - FACILITY USE ONLY 
/ 



Wfl{} Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 

Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material G-.,d:tJ. s,t I -;) t.hYl.F 
Date 0'3 - 22=-OD 

15 YQO 

:J f9{J-=.-O-
4 4 q L/{) 

19806 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Fomr designed for USIJ on eHte (12-p#ch) typewriter.) r' Generato(s US EPA 10 No. Mandes! r 
2. Page 1 I NON-HAZARDOUS MANIFEST 1:"11 1=:1,1 '71 01 ~)I?I ~I 4171 Arll.r('.e;'i/":( of 1 ~,i [ 

3. Generato(s Name and Mailing Address CSO/t.iSN~)Y SOIV H~WFAC ENG COl'i A. Man~est Number 

9356~ l.32(;0 NORi'!(~iDY aU'-D .. WMNA q~:-;h'=! 
JACr.SOhF./IlLE~ FL 3221!i B_ State Generators 10 

4. Generato(s Phone Q('lA 777-.6.A1'.:l 
5. Transporter 1 Company Name i.14't 6. US EPA 10 Number C. State Transporte(s 10 C"f n\-l~I..t.;J "A:;:lC:.'~ 

c;.-pr,rl-lcTT" TRurK'tN~ I d ~LE.l71 ql AI 01 01 -41 01 21 q 
O. Transporte(s Phone (qr~~ ! 4Jl, {-,-r:z(... ~( .. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporte(s 10 

I 1 1 1 I 1 1 11 1 L I F. Transporte(s Phone 

9. DeSignated Facility Name and Site Address 10. US EPA 10 Number G_ Slate Facility's 10 

CHESSER 1St.AND F:OAD LANDFILL, INC. 
12.1 M:LE:S S~! Or- FDLll.STON 

H. Facility's Phone ... , O. BOX. ltS ,. . 
1 I I 1 01 21 41 -I 01 0 01 61D FOLKSTON, CiA -37537 912-496-7916 

11. Description of Wa,.<1e Materials 12. Containers 13. 14. J. 
'.' Total Un~ 

Misc. Comments , No. Type Quantity WtNol 

a. 
Ntl+-1mMro.."5 ~Q.t!.ATED SO!t Fm"I SIID cil.'c. 

G - sttta1lijt~t- ~b WMProfile' 6i"".£> ICP $1,.1:1£ ,",) Iii II tiP 12e~L/I~ ~'~~ .s,14-r..L 
E ~~ 'C-~-.r( 
~ b. fl}<. .... I ry 
R 
A 

5<.. 14",'<' T 

I I I I,zP·L"'17 0 WM Profile # 
R 

c. 

WMProfilei I I I I I I I 
d. 

.-
WM Profile' 1 I 1 -I I J I -

J. Additional Descriptions for Materials Usted Above 
K. Disposal Location 

Landfill Solidification Cell Level 

\ 
Bio Remediation 

1\ f, Grid ""fA" ,.. ,f /'. 

15. Special Handling Instructions and Additional Info~io~'-r '\ ." I :/;.' : ~. 

~\C ~~' 1{J 0 
q '-/9 ![ /) 

Purchase Order # EMERGENCY CONTACT: 

16. GENERA TOR'S CERTIFICATION: 
.;. 

I hereby certify that the above-described materials are not hazardous wastes q.s defined by 40 CFR Part 261 or any 
applicable stqte law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedlTyped Name fjl)/fn) ·r Kr) /!, > r--I Signatu'7.0~ be~ ~;../-/-.; .. Month Day Year 

. 1- - . ,~iJ i, '1 (.- ,r. _,.-j. £:L~ ...:;:; I /~312-,~,t/7) It> 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / J -
R 
A ~ri9tedfTyped ,Name I Signature • ..J.~/ /" r:' MonU1li~ear N 

~i,/;;:J VYl I / .f'f if;' '7 It i '~:""i •. '.; - ·-t<' 1\(, 'fl S . ''/7:- ...,.-1,' ,t 1(..' i I P ,/ .<;. /~/J-Z/.""?':' . .: . ,,'.""' ,.. .~'iI' ...... 
0 1'8, Transporter 2 Acknowledgement of Receipt of Materials ; 

. 
R 
T PrintedlTyped Name I Signature '" Month Day Year 
E 

I 1 I I I L R 

19. Certificate of Final TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wa~' 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L ~ '. 

I 20. Facility Owner or Operator. OertificatEljQn of receipt of non-hazardous materials covered by U1is manifest. I .,--, T 
Y PrintedITyped Name / ).. r ~ j I Signature nMtn ) MonU1 Day Year 

;' , I ';-'''x, - .., I .I,~ .1 ~I 1 ~ 
CWM - NHM ·1- 5197 ¥,'--l t _: ....... >c·U \ -'-"" '. ....... ~.~ (,' /~ -', \..'v 

. ., 
/ #5 FACILITY USE OtfV 



wrw Chesser Island Road Landfill 

WASTE MANAGEMENT 

Weigher f...t2 · 

Post Office Box 128 

Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

J! is 

N~ 198 I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Fo"" designed for use on elite (12·pflch) typewriter.) r' Generator's US EPA 10 No. Manrtest I Srrt 
-. NON-HAZARDOUS MANIFEST ~I Llslll 71 01 01 21 ;~I 41 71 41('lIT{';il~ob 

2. Page 1 , 
of 1 '. 

3. Generator's Name and Mailing Address CSOlCISNAVY SO!'.) NA'.,IHIC Et4G COM A. Manifest Number 

93.570 132C'() NGRr!PNDY BLi .. i!) .. WM NA <j.~)7{) 
JACKSONVILLE, FL 32215 B. State Generator's 10 

". 
4. Generator's Phone 904 777-4812 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 FLD9S4178259 

PRITCHETT TRUCKIrlG I 01 61 21 71 91 41 01 01 41 01 21 9 o. Transporter's Phone (904) 48E..-2f..3~? 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I 1 I I I I I L 1 1 1 1 F. Transporter's Phone 

9. OeslQnated Facility Name and S~e Address 10. US EPA 10 Number G. State FaCility's 10 

CHESS£R ISLPND ROAD LANl\FILL, H-iC. ... 
12.1 I'IILES S!# OF FOLKSTON 
P. O. BOX 12-5 H. Facility's Phone 

FOLKSTON, GA 37537 I I I J 01 21 41 -I 01 0 01 61 D 912-4'3£.-7918. " 
• 11. Oescr1ption of Waste Matenals 12. Containers 13. 14 . I. 

Total Vnn Misc. Comments No. Type Quantity WVVol 

a ~ ~ID SIlli. Fm'! Slrr:* ..rl 

G Sil;e~, () CprJ!JJt 
-01 DI { flO I "'{Iill, fft~~ 

&ttL-< (f?" 
E ~j,'Jt;~.,-\ WMProfile# 

I.A-~/;cr~ 
~~ () 

~ b. Jof-... 
.......... . - v 

R '. rACH.-(/V A 
T 

1 I 1 Ii 1(., IDle) IDrJC, SCAL.£ 0 WM Profile # 
R 

c. 

WM Profile # I I I I I 1 J 
d. 

WMProfile# I 1 I r J j J 
J. Additional Descriptions for Materials Usted Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation 
Grid -

15. Special Handling Instructions and Additional Information ,_ , .... :;;.. 'tj /'" I '/ -'I t..) 

./ -it ft,' " ? 7 "7(;;,0 
1{( 

c , ..... 
\', 3;), j'O Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 
., 

I hereby certify that the above-described materials are not hazardous wastes·as defined by 40 CFR Part 2Q1 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in prop:f condition 
for transportation according to applicable regulations. , 

PrintedITyped N:J.mep, . ...., t~ ,,"~' ~ t: ~"'I Signa~ut'!l "On b$alfof" .. . Month Day Year 

;~V11/ ...-
/:/>~?-"'l,P ;,.-;' 

.I'" 

Inl'1.J 1 IDle J KL)';'" I( I /,?-;/'~,,':./ 4 .... · 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / j v 

R 
A printelYPed N,.ame . 

I 
Signature... : - Month Day Year 

N 
,"" L/ p' 

11"'111 I IlIlt s 
t:"' ___ . 

.; ! ,1('/ ... --:,,, )..:.z:.i ~:~ ~;,..s.y' p . ,.,'.':/ .1.:"1/ j i J',r . /#,'~-. 
0 18. ,Transporter 2 Acknowledgement of Receipt of Materials -_.-" // .../ J 

R 
T '. PrintedITyped Name 

I 
Signature Month Day Year 

E 

I I I 1 11 R 

19. Certificate of Final Treatment/Disposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wa' 
A 
c was managed in ~liance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L /. ..., , 

I 20. Facility Owner or O~rator. Cert\fic~teion !1receipt of non-hazardous materials covered by this mapifes!.>-"1'-----..,., 
T 
y 

PrintedITyped Nama-j~fj.J.? / .. r" ( I 
Signature 

/A/)&~J! 
Month Day Year 

, I . I. \" It 1 II Qt" 1 ··jl d. r· 
CWM - NHM - 1- 5197 I #5 - FACILITY USE oNG - .... 

f 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 

Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

~aterial f!cvt-'dStJ-l-S-hw>"If'" 

Ddte a~?-da.-6J
 0 

Weigher e& 

5 -:;)1&0 

33 Lf~(j 

--;-i1'-1 0 

N~ 198 I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pdch) typewriter:) 

NON-HAZARDOUS MANIFEST 

3. Generators Name and MaUing Address 

I,. Generalo(s us EPA 10 No. Manifesl I 
I I 

' 1.1 I I I . I r I " I?9r'ten

f, N~i I 2. Page 1 .:: ,.~:(-:: 
:=! 0::1 1 7LI11 ")1 !:'Iljl 4171 A(\ U I~ '111 of 1 _I,. 

~:-SO/~SN$WY SOI'J NA'JF Ae END COM 
13200 HORMAND'! BLVD. 
JAt.'KSONV!L.lE, Ft 32215 

A. Manifest Number 

WMNA q,::;"'~ 
B. State Generator's 10 

4. Generators Phone " .. )(~.lJ, 777 .. ·!'d~' 1 P 

93571 

5. Transporter 1 Company Name 

pt;'i"l~Wt:TT "i?1 h~;.r'rl.,ln 

6. US EPA 10 Number C. State Transporter's 10 t"1 f.<:lP,.:<;.., t\ ;:'F7- 0:: 

1 ol r::.1 ~I 71 ql 41 ()I (i' '~L d:::J -.;1-:0:'"':. T::-ran-s-po-rte....,.r's-=p,...hone-----(t:l;:...;(..J;A-.;;.)=A:....i..C...£.,?..:.!._.:::~.t:.._:..:::,,-r·\-I 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I , , , 1 1 1 1 , 1 1 1 i-=-F.-=-Trans-po--,.rte-:-r's"=:-phone-------I 

9. Designaled Facility Name and Site Address 

CH£S~7ER ISI3;~lD ROAD LANDFILL, 
12.1 ?'IllES St-l OF FOLKSTDN 
P. O. BOX ice. 
FOLKSrON~ GA .375.37 

11. Description of Waste Materials 

n~c. 
10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I l J 01 21 41 -I 01 0 01 £Ili 912-496'-7918 
12. Containers 13. 

No. Type 
Totat 

Quantity 
J\' I. 

~Ol ,< Misc, Comments 

cpr-ttl[; 
"T-t;1f1'\ 

WM Profile # 

d. 

WM Profile # 

J. Additional Descriptions for Materials Listed Above 

Landfil.l _______ _ SOlidification, _______ _ 

Sio Remediation, _______ _ 

15. Special Handling Instructions and Additio.,.lnf~atIO!1 f 
I" \ 'C. > \ -

Purchase Order # 

16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

tl!~ 

1 
, 

I I 

I I 

it , 'YJ~~t .-

, 1 ,Q,3(1 

I I 1 1 1 

I 1 , I 1 
K. Disposal Location 

Cell 

Grid 

~(2 
\ I "-

?-,;~)t; -.~~ 

fACJl."l.{ 
Io~c;. ~u: 

Level 

.t...- '-'. I E. r> 

:-3 ;5 '-I ~O 

If/it!,) 

, 
I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in pr9per condition 
for transportation according to applicable regulations. 

PnntedITyped Name 0".'. ....... ~ (" " "~' .. ' " -I - ''''IF'; ";) • J A'I r -r 
Month Day Year 

I (\-'F! 17121/~ It) '/I! . t- ...". .. l\: ".:' '-. , , 

~ 17. Transporter 1 Acknowledgement,of Receipt of Materials 

~ PriTed/Typed Nani9 \ Signat.u~e .... :._ 
~ ,.."""/ ,: ."",'-./'f; l" __ 

,/ .. - /' 
.~_..- __ ... _ ,....r 

.,' .... , -
_.-.... ~.,.. ... Month Day Year 

1,\ 13 12 C--in f\ ...... 
o 18. Transporter 2 Acknowledgement of Receipt of Materials i r--~p~rin~t~edIT~yp~ed~N=am=9~~~~~~~~~~~-------~I-s-ig-na-t-ur-e-----------------------I-M-I-nt-h~ID-~y--I~Y~i-a~r1 

19. Certificate of Final TreatmenVDisposal 

~ I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
~ F .--" ." 

+ 20. Facility Owner,or Ope~or: C~.Jlion of receipt of non-hazardous materials covllreq'by ~rnanifeSt:.\ 

" '-,L,-" .v \. \..!. I. . \ 1 .L " y PrintedlTypedNa~m+e / .1 I Y"i.-' ! Signj,t'rf't~'-' ~,.." ) 
~ - ~ t· '- \.. \.... I _ '. .' _ ..... - .. - -' 

CWM NHM· I· 5197 
#5 - FACiliTY USE ONLY 



wrw 
WASTE MANAGEMENT 

Chesser Island Road Landfill 

Post Office Box 128 

Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material C!odcl SJ 0t~ 

qote b:2 -22--00 

Weigher f!fi 

1984c I 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form deSigned (or use on elite (12-pitch) typewrite,) r' Generator's US EPA 10 No. Mandest I ., .. -
NON-HAZARDOUS MANIFEST ;::-1 LI 51 117101 0121 t~1 ·~I 7\ ~1.~:)I7I';,-ni~i1 2. Page 1 <;(f t-of 1 

3. Generato~s Name and Maifing Address (:S:~/U8N~:t\)-f SOL\) Np'r.i!="~ £1"·l8 Co.~ A. Manifest Number 

9357~ 132:0(1 rlDF:MAI'ii7!Y &LV-D. WMNA ':13572 

NCK5GNVlI.LE~ FL J221~ B. State Generato~s 10 

4. Generato~s Phone 904 77'7-4·512 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporte~s 10 F1_D98"'17S.:~69 

PRXrChETT TRUCKWG y ~/q 1 01 sl 21 7L 9j 41 cl cl 41 c.I 21 '3 0, Transporte~s Phone (904) 41~E·-2b;3<) 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporte~s 10 

11 1 , , \ 1 1 l 1 L J F. Transporte~s Phone 

9. Deti~~~ed £.acil~~ .. ~ame ~ S~e ~~(ess. .... 10. US EPA 10 Number G. State FaCIlity's 10 

CH .... ~,.£t\ ... ~lAND RQ,..;!) LArlDF iLL, INC. 
12. 1 MILES SW Of' FOt..KSTC,"! 
r' . D. BOX 128 H. Facility's Phone 

FCLKSTON~ Gt-1 37537 1 J L I ~t ~ ''11 -I 01 0 0L 6L D 912-496'-7918 
11. Description of Waste Materials 12, Containers 13. 14, I. Total Unit 

Misc. Comments No. Type Oua(Itity WINo! 

a. l'O~1JS ~m rolL fi\'Ct'I SIru 
dte llillf" e'" [1140 cr~ttlt 

1 11 I JcUb 
b:e.'L , 

G ~ WM Profile' 40,;nu..7.!j~ tlfl i }f "':'~N< ScAL(.. E If .~ 
~ b. 

., I ' <,. 
, --R r:-A0 IU.T"j A 

T 
WM Profile' l J J 121 ,lj C11 q ION') SCAuZ 0 

R 
c. 

WM Profile # I I I J I 1 1 . 
d. 

WM Profile # I I I II I I 
J. Additional Descriptions for Materials listed Above 

K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 

J'"-''' ,· ...... r'i.X..,. Grid ---; 'I !;-: J .. 0 
15. Special Handling Instructions and Additi01In~~ati~rl oj 

?t-() 'i.' at .~~ 
v .. 

", () [/ ://J 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, arid are in proper condition 
for transportation according to applicable regulations. 

PrintedITyped Name '7fi' t_r. -; ",- (RJt: ·n· J(·f I Signi:.!e "On be,:9f" /" h .,"'. Month Day Year r \1'" j 

I :' 1 ~ I"J IZ-Iol.ll .... , I .. C 1/ j , f _l. _~. .u: /~~ ~ ~U':,r,;/.t:" • 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / /' ,. 
R 
A .p,rintedlTyped Name I Signature Month Day Year 
N -I "j ., I C;~ A"/ f2- If; 1-" 17J'ZII"1 n s J/ '-~/. ~A;;;:"'" '~".. 7 ...,,~ 
p ./~"I. (,..J ").. , _ .;' /' . i·/"./. : I ., T ./7/"'.")--,>. .... ./,. .. · 
0 18. Transporter 2 Acknowledgement of Receipt of Materials '? . 
R 
T Printed/Typed Name 

I 
Signature .. ': " 

(,' Month Day Year 
E '. ,. 

I I I I I 1 R ' . 

19. Certificate of Final TrealmenVDisposal -
F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described war 
A 
c was managed in .~Qm~ance ~~t~ all applicable laws, regulat~~s, per~~d licenses on the dates listed above. I 
L 
I 20. Facility Owner or Operator; Cert~ca,lercin of~eipt of non-hazardous materials covered b~ thi§Ornapi(est. ''\ T 
Y PrintedITyped Name ',-r:{ T o· 1)((·,! ell (~ I Signat~Vtm I J Month Day Year 

• t /.., , (V:1 .• ~r :P l' L " l,.. ~ ,. . (.f/f.'.f,A/ 
CWM - NHM ·1· 5197 

#5 - FACILfy USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material wei ~O t / 

Date 63-;)2:---()8 

Weigher ,f?d , 

Remarks t5Cw -;;S-qt.... 

Post Office Box 128 

Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

)1101~
~ , 

N~ 

1:;2?pcJ 

~ ? ~"_-0:...-°_-

f/':;-).?"O 

198' I 
I 



NON-HAZARDOUS ,_MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) r' Generat()(s US EPA 10 No. Manifest I NON-HAZARDOUS MANIFEST 
t= 1 ! 1 <r,1 11 71 ~I ~I ~IEI 41 ..,1 41'1 ~~17i 1 

2. Page 1 - '1;:-of • "]I I .... 

3. Generat()(s Name and Mailing Address CSw/tJSr~AV"" SOlV ~IAVFA>: E:NG COM A. ManHest Number 

93573 1320'0 NCRM~;ND'( BL'JD. WMNA q.l::;T~ 
J~ICKSONV ILLE, n. 32215 B. State Generator's 10 

4. Generator's Phone QI\4 7L7-A,Al~ 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 £' ngpA17p.;:·'!:,q 

c·e··· ... (')...::::-TT T~I tP:'TkJ(: I ~.I ~.1 ?I 71 gl 41 oj nl ,~I d ~I ~ O. Transporter's Phone (<;'.'14' A[.<f:..--;;~.':l;~1 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I 1 1 1 1 1 I I I I 1 1 F. Transporter's Phone 

9. Designated Facility Name and S~e Address 10. US EPA 10 Number G. State Facility's 10 

CHESSER ISLAND ROfiD LANDFIl.L, II'!C~ 
12.1 I~ILES SW OF FOLKSTO'I'i 

H. Facility's Phone P. O. BOX 123 
FOlKSTOt-I, GA 37537 I L I 1 01 21 41-1 01 0 01 61 D 912-4'3£-79iJ:S 

1 !. Description of Waste Materials 12. Containers 13. 14. I. 
Total Um 

Misc. Comments No. Type Quantity WVVol 

a. 
~-tmAF~ ~utUt7f] SOlI.. f'Rmf SnEli C(CIL 

G si're~f P<. (tll D c.PStttt I 

l[f 12,ZL711 ,>t.( 
~L£ 

E WMProfile# /liJi Dr61\ -; --'/7 
~ b, 

V' '].. , ,'/'/ ro~ ... " ," 
,;..-. 

- ... l V 
R 

rPc,uTtJ A 
T '. 

I I 1 I)I~I·&IJ 'IoJ5 SeAL£. 0 WMProfife# 
R c. 

WM Profile # I I 1 I 1 I 1 
d. 

WM Profile # 1 I L 1 ,I 1 1 
J. Additional Descriptions for Materials Usted Above K. Disposal Location oC 

Landfill Solidification Cell Level 

Sio Remediation 
Grid 

15. Special Handling Instructions and AdditionallnfQ~tion 7)'?f C' 
\ -i, f\) , ;)750 0 / " . 

\C 
If ' -;;;.'~ " Purchase Order # EMERGENCY CONTACT: ;.., (-.. :\ U 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as d~fined by 40 CFR Pprt 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfTyped Narne 111 Vi j/ j- r,"'" ;/' ,- 1/ 

I 
Signil(ure :~Of" / L r 

~(' Month Day Year 
;.;' ~ I.' 'I ( i( ,,(. I;) 1 ~I 21 4&;1 (;-I 11 (... - _ .. ~ j,' /..? 'l' ~~£L r'/" 

T 17. Transporter 1 Acknowledgement of Receipt of Materials / ,/ 
R 
A PrintedfTyped Name 

I 
Signat~r~, /'" ... -'-" Month Day Year 

N -- / -- .... , ,/,..' "./ 
I) P11 U 2i!:! If .. s f 0 ).-;..oJ ~ -JrJ.;>'J7-€- " 

, 
"P' "J.- I ;-".?~ , 

p '. .' 1 .••• 

0 18. Transportiir 2 Acknowledgement of Receipt of Materials .~>t.' ~} R <-I 
T PrintedfTyped Name 

I 
Signature, Month Day Year 

E 
R I , I 1 I I 

19. Certificate of Rnal TreatmentlDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowiedge, the above-described was' 
A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L - " -------, 
I 20. Facility O)viler or Qperator: Certificateion of receipt of non-hazardous materials covere~H')Io!his m~fest\ T 
y printedfTYPjry;~.i '--.-:,.; _ i I signatu~M' 1 } Month Day Year 

,_" f 1 {{ ~ i"!f~L } .j", ~,,,,/- I ,.,1 '31,-71 ~I (ji t 
-' CWM - NHM - 1- 5197 

#5 - FACflTY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 

Folkston, Georgia 31537·0128 

Telephone (912) 496-7918 

Material Gat'd cl ~ t2 -StuY>"fS 

Date t) g - ;J,2:-C? " 

c -lfO 

Weigher-r-...=:c ___________ _ 

198 



NUN-HALARDOUS MANIFEST 
WASTE MANAGEMENT 

Please prinl or type. (Form designed for use on ell", (12·pitch) typewriter.) 

Jl. Generato(s US EPA 10 No. Manliest 

1 I NON-HAZARDOUS MANIFEST Document No. 2. Page 
~~ (/ FIll 51 1.1 71 01 01 21 21 41 71411) h -iC:'"j -;J-I of 1 3. Generato(s Name and Maifing Address CSO/USNf.l'~ly SOIV N(';"VFAC ENG COM A. Manifest Number 

93574 13200 NORMANDY BlIJD. WMNA '33"574 JACKSONVILLE, FL 32215 B. State Generato(s 10 
4. Generato(s Phone 9\..'"'4 777-4812 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporte(s 10 Fl.D98li17~259 PRITCHETT TRUCKr~J 1 rA ~ . 2j 71 91 4l 01 CI 41 OJ 21 '3 O. Transporte(s Phone {904~ 48S-2t,;3,:) 7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporte(s 10 

I I I I I I I I I I I I F. Transporte(s Phone 
9. Designated FaCit: Name and Site Address 10. US EPA 10 Number G. State Facility's 10 CHESSER St.AND R1JAD LAt,IDFILL, INC. 12.1 MILES SW OF FOLKSTON P. Ov BOX 12B H. Facility's Phone .. FOLKSTON, GA 37:537 JJ 110!~41-IOjOOI€'ID 912-4%-791~ 
11. Description 01 Waste Materials 

12. Containers 13. 14. I. Total Unrt 
MiSC. Comments • No. Type Quantity wtlVol a toHlAZMm Jor~iED SOIL fRfJ'f srr:Jt " 

G J.i~ 
pr.)~J.ID 

c./'S"'tyt, 
0/°/ I f1~ UIIi,SI ~ 1,,».: 306f£fI~ E 

~ 

;(;-; WM Prof~e I fB)£t)~ £cftLL ~ b. 
V R 

(ACILJ ;l.{ 
A 

" T 
WM Profile # 

I 1 1 111~f ql~ fb,JS .£c11L£ 
a 
R 

c. 

WM Profile I 
I I / I L I I d. 

WM Profile # 

1 I I II I I 
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification 
Cell Level 

Bio Remediation 

./l Grid 
/ .. , , / 15. Special Handling Instructions and AdditiOnallnfo~o,\ q'j I) / 0 f Uft:!U 1 Ie ;/ d'l7(.;() 

'07?{;,() Purchase Order # EMERGENCY CONTACT: 
~ 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are. not hazardous wastes ~s defined by 40 CFR Pa~ 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 

PrintedfTyped Na(T1e '_~ ,", I Si9g "On be,,ef. , ~ • ,... Month Day Year . j/IV<// ..-; (':1.£'/1"((<-
1 ri 1, 11 /"'":.1 M,~ , ,- j ,-\..Y I , .. :... .. ///..(/1,- rY..4:"- .....Fu,_~.-kL . T 17_ Transporter 1 Acknowledgement of Receipt of Materials / / R 

A PrintedfTyped Name 

I 
Signature _,' ~, ./ 

_~---fl--
Month Day Year 

N 

(..j/'/l,1 V .r-~/ 

1 ·"·I·~ /11111 () 
s "".7/7 • ' ; ~ y- " / ,c-........ .t"'t ,,' " .~1 d~ . .. G21''''>' 
p 

,-0 18, Transporter 2 Acknowledgement of Receipt of Materials V ,," /- ·0 
,. R 

T PrintedfTyped Name 

J 
Signature -..-

Month Day Year E 

1 I I / I 1 
R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wast r A 
c was ~/a,o,;ged in compliance with all applicable laws, regulation§...fermits and ~~IJ.?\es on the dates listed above. 
I 
L 
I 20. Facil~y Owner ~r Operat<X;, Certificateion of receipt of non·hazardous materials covered by Ih\i; manifest.! / j T 
Y printedfTr~i,jame y' ,-,.1 

I Signatu~j-AJ 1fJ.l~ ,/ I M~t11Y -1 ~tr( , J.EI I ! ).)J /1 t.l J C- . - C-L---
! .~ '-.... 

CWM· NHM· 1· 519~/ 
#5 - FACltjrv USE ONLY 



WWiJ Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 

Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material (3'rlcfd S(C.;P -Sti.,"'fP 

Date 0 <) -.;?, 3- 6) 0 

Weigher r:p B 
Remarks 0 G tV Yq,,]... 

.A1!~.Ji $1.3.s 7;[' 

-----------
---~~ 

N~ 198 i I 



NUN-HALAHUUUS MANIFEST 
WASTE MANAGEMENT 2{iX( / os; 

Please print or type (Form design«J (or use on elile (12-piIch) typewriter) 

T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

F 
A 
C 
I 
L 
I 
T 
Y 

-3_ Generalo(s Name and MaiUng Address CSO/USNAVY 50I\,; NA\,IFAC ENG COM A- Manijesl Number 

13200 l-iORI'!ANDY BLI)D_ WMNA I!P~7~ 93570 
E t:l .... 17:(' B_ Slate Generato(s 10 JACKSONVILL l' .:>22' .;) 

4. Generato(s Phone q04 771-.4,\:41::> 
5. Transporter 1 Company Name 6. US EPA 10 Number C.StaleTransporter'sID;:r 1)q,~.417,!J.:,=!~q 

I d ,:\ ;::1\ 71 gl .. I 01 d .61 ~,I ~1 ql-;D~. T;:rans::::po::rt::::e(:::s-;;;Ph:::on:::e---~~'<:;;"'(\';":/l"';';:\=J;:J.,o..l.r:-' •• ':::_'::P~'::'r-..::!?L.('-,I 
8. US EPA 10 Number E. Slate Transporter's 10 7. Transporter 2 Company Name 

I I I I· I 1.1' I II I I I-::-F.-:::::Trans=po=rt:7.:e(S~Ph=:One:--------I 
9. Designaled Facility Name and Site Address 

CHESSER rSLA!'iD ROAD LANDfIU_ J 
1~.1 /'IlLES SW OF' FCLKSTlJN 
P. o. BOX 12e 

INC. 
10. US EPA 10 Number G. Slale Facility's 10 

H. Facility's Phone 

FOLKSTON~ GA 37537 I 1 1 1 01 21 41 -I "1 0 C\ 61 D 
11. Description of Waste Mater1aJs 

WM Profile # 

d. 

WM Profile' 

J. Additional Descriptions for Materials Usted Above 

Landfill ______ _ Solidification _______ _ 

Bio Remediation, _______ _ 

15. Special Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

12. Containers 

No. Type 

l 1 I 

I I I 

13. 
Total 

Quantity 

I \ \ \ 

L J 1 1-
K. Disposal Location 

Cell 

Grid 

I. 14. 
UnH 

W(JVol Misc. Comments 

.' 

-

Level 

-

I hereby certify that the above-described materials are not hazardous wastes,as defined by 40 CFR Part'261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name ."'4'/ - , "," (/I ....,. "~"I sign.rfre.'on bertalf0r,. ~,.... ../ . /i; .--;, . ./ "', t/[) -: .. , --;, /', ,~ ... '-'~.'" ,:....L .. ~ A -".,_~/'. ~_ ""!:., • . .~/t l) -~ J, J. r t\.'..:._ .: .... ,0, ~ ~~~~vrr-!~.r .". .... ,.:.·I~ ~ 

Month Day Ye~r 

I D \; rL \311) I r . 

17. Transporter 1 Acknowledgement o!.Receipt of Materials .... ' • " 

18. (Transporter Z'Acknowledgement of R~teipt of Materials / .... - ~' 

19. Certificate of Final TreatmenVDisposal \ 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described wa ... · I 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates Ii$,!e~ ~~?v:, < _, 

20. Facility Owner or Operator. Certificateion of receipt of non-hazardous materials covered by this manifest. 

PrintedlTyped Name I Signature Month Day Year, 

I I I I 11 
CWM, NHM, 1- 5197 

#5 - FACILITY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

[7 .; :, "r) -\0-. 

Material ~S{k)J -~"1" 
Date 03 ~;~3 -OQ 

Post Office Box 128 

Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

11:09 

WeiQher_--ifJ"'-*-"I)'--________ _ 

l}~&O 

3 t/ J{;}-O 

N~ 

~­J.f11'10 

19882 



NUN-HALARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Fomt designed for use on Illite (12-pitch) /ypSwriler:) r' Generatofs US EPA 10 NO. Mandest I 1 NON-HAZARDOUS MANIFEST 
FI LISltl71 01 oleJ 2141714nrrlri~oI(' 2. Page 1 <;rr-r of 1 

3. Generatofs Name and Mailing Address CSO/VSNAVY SO I'.} N.CJVFAC ENG COi'l A. Mandesl Number 

9357b 13200 NORt1ANDY BLVD. WMNA '33576 
J:~CKSOtNILLE, FL 32'215 B. State Generatofs 10 

o 4. Generatofs Phone 904 777-4812 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State T ransportefs 10 Ft..L'3841 i'f?2C':1 

PRITD-lETT TROCKI I-IG I Ci £t 21 71 '51 'II Cl Cl 4j Cj 21 s O. Transportefs Phone (904) 42.:';·-2~3(.: 
7. Transporter 2 Company Name B. US EPA 10 Number E. Stale Transporlefs 10 

I 1.1 1 I L 1 J J I I I F. T ransporlefs Phone 

9. De~nated Facil~ Name and Site Address , 10. US EPA 10 Number . G. Slale Facility's 10 'r 
CHJ::.SSER ... SLAND ROf.'ID LttNDFILL, tHew 
12.1 MILES SW OF FOLKSTON 
P. O. BOX 128 H. Facility's Phone • 
FOU<STON~ GA 37537 I I I I C, CJ 41 ~I ~ () 01 EI D 912-4%-7'318 

11. Description of Wasle Materials 12. Containers 13. 14. 
) I. Total Unrt 

Misc. Comments No. Type Quantity WINol 

a. iC4~.oo.;s NCW.£G!lATED SOIl. FRO'! SIiElt 
ita ., . ..-

o ,PSt.~t ilcJ' 
G S..-tD r r'1 I" 

~ r F (I C I ~ ~ 'I,L 5c{~ E ---- r> #')i. .l t WMProfilel 4!/)m~ "C{ob 
~ b. -

-9ccl_~ R 
A 
T 

IJI3f 5() "/ cxl s 0 WM Profile # 
I I I SC~ 

R c. 

WM Profile # 
I I I I I I I 

-
d. 

i 
oj 

.. WM Profile # 1'1 I I I I 
, 

J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Bio Remediation 
Grid 

15. Special Handling Instructions and Additional Inf!alioO"""t g I ? -fv~D / °Vnil ' - ,;cY 
5ti4;;O 

Purchase Order # EMERGENCY CONTACT: Lf /1 (it"" 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the abOVe-described materials are not hazardous wastes q,s defined by 40 CFR Part 261. or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedITyped Na~e -11'''''''"', /" K ,/(/ .. ;7-(-( K < I ~ignat1·on behalf ~~~./ ~ .' 0 r: Monlh Day Year 

/; 'if' j. 1/ io (\ ~~-., ... /1/ /-'£'''''$0/ A. A_~U'~/""G I r;151112,lQLCo 
T 17. Transporter 1 Acknowledgement of Receipt of Materials .1 L .rL / V ~ 

R 
A (trirtedlTyped Na~ 0 

I 
Signature {!t ~~. Month Day Year 

N 

I r1 '1, 111-:21 r\fJ. s '-../~. U f ( f1 1'..; tv· 4' ,I -1 
p , .. 
0 18. Transporter 2 Acknowledgement of Receipt of Materials It . .J 
R 
T PrintedITyped Name 

I 
Signature Month Day Year 

E .. 

I I 1 I l 1 R 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge. the above-described wast
p 

A 
c was managed in.compliance with all applicable laws. regulations, permits and licenses on the dates listed above. 
I , ~ . -L 
I 20. Facility Owner or Opfl[ator. Certificateig~ of receipt of non-hq.zardous materials covered by thi~ maJlif¢( 

-, 
T "" Y PrintedlTyped Name t (."""- j" 0.,. J I SignaturU{f37-=-~··· 

Month Day Year 

-~,.. t \ .LXl1 ~ C"y " f/ 'L rJ.-(.. ____ ..... ~~ ~ _~ ~I .-J .1 ..... 1 

CWM· NHM· 1· 5197 . 
#5 - FACIU1Y USE'"ONLY 

- --' 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

e 1 {J , 
Material)]<-l~ .s <91-(J 

Date 03~~.3·-QO
 

Weigher (?;!3 
Remarks Qew :S-a....-},.. 

Post Office Box 128 

Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

ji I, j:J. 

_@~.$Z~Jrt~~=-.!==:::t;,.L7 ___ ~@ 

N~ 

g&tJ~O 
5 i/ (00=.-0 __ 

511~O 

198 I 



VI NUN-I1A£AHUUUS MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewrite') r- Gel18f'lllor's US EPA 10 No. Mannest I ~. NON-HAZARDOUS MANIFEST FI i L ~I ,I 71 01 01 pi ~I AI 71 Alql~5nr ~~i i' 
2. Page 1 - -. I ot 1 ~ i it -I 3. G_rator's Name and Mailing Address CSO./USNAVY sorV· NAVFAC ENG con A. Manifest Number 

93571 1.3200 NG"Rl"!ANDY BUiD. WMNA <:;-:<",77 i 

JACKSONVILLE, C" .32~15 
B. State Generator's 10 I .:.. 

4. Generator's Phone q()4 777-1l.0, ~ ;;:) 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 C"J. nqp,41"'.C.::;)~ q PI:;.T·rr!-lf.'i'T TP!lri( 1"l\I1~ I d ;,1 pi 71 ~ 41 d 01 41 d 21 9 O. Transporter's Phone (Q(),4 \ .6.'.l.~..,_:1t::..~1"'! 7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 , 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 CHESSER ISLAND ROAD LANDFILL. INC. 12 .. 1 MILES Bv) OF FOLKSTON 

H. Facility's Phone P. o. BOX 128 
FDLKSTCN, SA 37537 I I I I 01 2/ 41 -I 01 0 01 £,1 D 912-4"9t.-7'318 

11. Description of Waste ~aterials 
12. Containers 13. 14. I. ~. 

Total Vnit 
Misc. Comments No. Type Ouantity WlNol 

a. 
~~~ilJS ~TEl) SOIL FR()l Sli£B (lcJ c.1'5f,f#. G ~r"~ I..JI) 

flfj) ,S-&tm'';:' OlDii LJ \ 1 /1/ ~7-I/ ~&~ Scc-.t. E ~ .~ t; f WM Profile # 
N 

,.'f 'll.... 

E b. 

.}~ 
R 

" 

A 
T 

I I 1;<j~lql(., JCKIIS 
a WM Profile # 

I R 
c. 

\~ 

,,' WM Profile # 
I I I I I I I d. 

WM Profile # 
1 1 1 1 I, 1 1 -J. Additional Descriptions for Materials Listed Above K. Disposal Location 

Landfill Solidification 
Cell Level 

Sio Remediation 

Grid , 
15. Special Handling Instructions and Additional Information C' (/. ;,; 

&y & -;-;).0 ...if \ p. 
/.. . i 

34boO llt .... 
Purchase Order # EMERGENCY CONTACT; .J.,-J ,/, (-) () 

/1 ,'7-.,-16. GENEfl~TOR'S CERTIFICATION: 

I hereby cerilfy that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
/' 

PrintedlTyped Na~e 1"t1 '/'.J ./" t"j·) :/..-; ,- :<,' I Signatur!r"On behalf or' /. ~' d/ Month Day Year . ../iV:.::V j "I.' ~ c·· L.l.. .: <if £."-4---'1/ ..-. A~;t< -i-C' .. ' 1 (1~·17.12,IDf2 T 17. Transporter 1 Acknowledgement of Receipt ot Materials I ,,-R 
A PrintedITyped Name 

I 
Signature i __ •. ' ,e ... '" Month Day Year N 1 f 

I,': r; 11.1 ;;1 ZtC 
s " "!; . ~.' .~~./ .'~' j l ,;..-'f' 

.,," ~~~:'T)~~-.·A p _ t~";"~'" ...; .; .,,-0 18. Transporter 2 Acknowledgement ot Receipt of Materials R 
T PrintedlTyped Name 

I 
Signature Month Day Year E 

I I I I I 1 
R 

19. Certificate of Final TreatmenVDisposal 
~. ~'. F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described was' 

A 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 
I 
L .-. 

,.", / -I 20. Facility Owner or Operatq: CertificalBion of receipt ot non-hazardous materials covered bit thi~lfest. -
" 

T 
Y 

PrinledlTyped N~m:K, 1-.(" ",_ - ( I signaTe L,/1M\ ! Month Day Year _, { :J--[Lr J C('. ( ,AI/;/' ;< , -"Ij~ It- ld, i .. (..., r~ .~ -,~ -~-. CWM - NHM • 1· 5197 { #5 • FACILhy USE ONLY - ,- -_ .. 



W[liJ Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 

Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material fnJds6l.- okf 
/I",IS' 

Date ():3 -.25 -C)C' 

Shi"pper 
~~~~~

~----
~~---

-----
---

Weigher-
-t~'--______________________ _ 

Remarks 
~~--~~

+-----
------

------
--

N~ 198E 



NUN-MA£AHUUUS MANIFEST 
WASTE MANAGEMENT 

Please print 0( type. (Form designed for use on "'ite (12-pitch) typewriter.) r' Generator's US EPA 10 No. MandeSl 

1~11'rf 1 NON-HAZARDOUS MANIFEST Document No. 2. Page 1 
F'I LI ::.:1 11 71 Ql 01 ~I :21 it! 71 A 1.:'1 I :ij' ~h'i 7 of 1 

3. Generator's Name and Mailing Address r:S.(}/\JS~'!r.rv·"f 50!',) i{~~~1FA~~ ENG CO\'1 A. Mandest Number 

93578 13·200 NDRf1[.lND '( Bi_t/D~ WMNA 93~378 
JP.D~.sONvILLf., FL 32215 B. Slale Generato(s 10 

4. Generator's Phone 'JOA 777-481.2 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slale Transporte(s 10 Fl.DSF.417e;~6g 

PRIlChETT TRUCKING I ':1 EI 21 71 9\ 41 01 01 41 <'J 2j I.) O. Transporte(s Phone (904) -4 ;?;f, -21-:'30 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporte(s 10 

I I I I I 1 I 1 1 1 I 1 F. Transporte(s Phone 

9. oeSi!j;nated FaCIlr; Name and Site Address . 10. US EPA 10 Number G. Stale Facility'S 10 
1 --. ~,-, ("'\t . ~ .. ~~ (" ~ -- ... . IhG. , 

CH~ . .;.;c.t\ o • ..I=·jN.iJ !-. ..... A.: LAhDt· 1.t:..., 
12 .. 1 I'lll_ES SW CF FOLKSTON 
P. r' U. I!DX 1':' ,.. ..c;, H. Facility'. Phone 

FOLKSTONi' G~) 37537 I 1 1 1 01 21 '\1 ·'1 01 0 01 £1 D 912-49b-79B 
11. Description of Waste Malerials 12. Containers 13. 14. -' I. Total Un~ 

Misc. Comments No. Type Quantity WtRol 

a H{P.--HP~ ~'WJ_~itJ) $OR FRL!If Sff8t J;-~/ si~ Jj1-¥' .... pr./ 
G ~I"', 

C j.£!fl; 
i~jt~11 (Ir 111?l71 ~ E l6-~ "y.~:" . WMProfile# /~"fi!) I:j.}~"'~ r,;)~:r;. ClC.l L SeA L£ N 

..... 
E b. , , -
R 

rAbLII'i A 
T 

1 1 1 IJI&I<1I~ ioNS $cAw.: 0 WM Profile # 
R 

c. 

WMProfile# I I I I I I 1 
d. 

WMProfile# 1 I I 1 I I J 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill Solidification Cell Level 

Sio Remediation 

,t.ll Grid 

15. Special Handling Instructions and Additional Information ~ \ !.p
J

' X) /'1U 

it'll 31 906 
",- •. -:2, '" liD 

Purchase Order # EMERGENCY CONTACT: ./ -"j 

16. GENERATOR'S CERTIFICATION: 
J'. 

I hereby certify that the abOVe-described materials are not hazardous wastes ~s defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
.... . 

PrintedfTyped Name )1 [. '/ :/i'-'~ /~'f •• .';. ,''',''-1 sig~fure ·0n;:talt 0;;.... .' Month Day Year -_ ..... 
LA, 1 ~ 21 ~01l ,. I,", if 

/. /\ .L) ,,,.. "1.. . /I//.r~.~ .. /..- #~/#~~:.:./:. . I '; 1': 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ,./ 
.,- -

R r! ., 
A S t~nte~yped Name 

I 
Sign~ll9'r / ,I ; Month Day Year 

N '2 I !'.13121~1/>1t. s I (I !. J .~! ,. I r j:.. ......... 
p .!.1,;r1n:, ~. (". r- ,. i:; lL )"7 ,.. ./ ,..-t., }.. '. 
0 1(( Transporter 2 Acknowledgement ~f Receipt of Materials ;/ ;/ .... .. :.!'"' -
R 
T PrintedfTyped Name J Signature 

. 
Month Day Year 

E 
.' 

R .. . 
1 1 1 I I 1 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility. that to the best of my knowledge, the above-described waste 
A 
c was managed in CO,mpliance with all applicable laws, regulations, p,~'rrits ~~cens~~ on the dates listed above. 
I 
L 
I 20. Facility Owner or Operator.,bertineare19n of receipt of non-hazardous materials covered by this rryAni,ls(t. // I 
T I 

Y PrintedfTyped Name. t l -'.f. .. ~ ".. d 
I Signature F..{~'1 ,// Month Day Year 

.;,r-'({-I I J--t { ~, ,e(, I --f'-~ ,/ ,.I i' ~- .... - I ·f:if st· ':-l (:P ~ -~. -._ .. 
CWM - NHM· 1· 5197 f #5 - FACILI 

f 
USE ONLY 



NON-HAZARDOUS MANlrt;~ I 

WASTE MANAG"EMENT 

Please print Of type (Form designed lor USB on IIIits (12-pilch) typewrite') 

I NON-HAZARDOUS MANIFEST r~~elne~a:~s:~:~;~t~1 ~I ~1
4171 .. 8lfET~oA 

2. Page 1 {:}7t 
of 1 

3. Generato~
s Name and Mailing Address CStVUSNA1..'Y SOIl) !'-If.lf.jFAC EHG COM 

A. Manifest Number 93579 

1320') t-KiRt1AND'( BLVD. 
WMNA '·n~7'9 

JACl<SON"vILLE f Fl 32215 
8. Stale Generator's 10 

4. Generator'S PhOne <:!{)4 777-4P1
~ 

5. Transporter 1 Company Name 

6. 
US EPA 10 Number 

C. State Transporter's 10 !="l fj'JA<\! 7A~~,Q 
I 

o I;, rrr'HI="TT OrR! !rl< TNt; 

I 01 ~,1 ~I ':71 <:;! At d "I 41 d ;:II ~ D. Transporter's PhOne ('=1."4 ) 4.G;':;,-~(-
, "10 I 

7. Transporter 2 Company Name 

S. 
US EPA 10 Number 

E. State Transporter. ID 

I I I I t I I I I I I I F. Transporter's Phone 

I 

9. Designated Facility Name and Site Address 

10. 
US EPA 10 Number 

G. State Facility's 10 

CHESSER 1SLAND ROAD LCtNDnlL. INL 

\ 

I 

1,2.1 ltlILES SIN OF FOLKSTON ' 

P. 0 .. B!JX 128 

H. Facility's Phone 

I 

FOI.KSTm~
s GA 375.37 

I I ! ! 01 21 41 -I 01 c' 0\ 61 D '912-4Stf,-791$ I 

11. Description of Waste Materials 

12. Containers 
13. 

14. I. 

Total 
Unit Misc. Cornman I 

No. Type Quantity WlNol 

a. tilt-HI-m\!;;OOJS ta~WLA1!D 
SOIL ffi{~ S!TE~ 

. Q cCtl:...5CAl I 

G 
si~)lrlf" ~ 

Il 
(/;~:t) 

cP5i5fJ6 
DQII 1{J ~NS ~lgl I 

E 
~~, v . .),.. . '-I () WMProfile# ~""fo', 

L I I J 

~ 0, 

I 

R 

L' C~C'LIT'f 

A 
T 

-
10rJS 

I 

0 

WMProfile# 

I I I I~II'I~P 
.$C'R t.E.. 

R c. 

I 

" 

I 

WMProfile# 

I I I I I I \ 

d. 

I 

WMProfile# 

I I I L 1 J I 

I 

J. Additional Descriptions for Materials Usted Above 

K. Disposal Location 
I 

landfill 
Solidification 

I 

Cell 
Level 

Sio Remediation 

I 

Grid 

I 

15. Special Handling Instructions and Additional Information . "r' 

... 
7/-~·I'; ( 

1,,3 
.... , '-I..> 

~ ",..... . I 

h" " 

.~~,/ LJI 

, 
IL 

-' I 

Purchase Order # 

EMERGENCY CONTACT: 

'(/ ~ l 

16. GENERATOR'S CERTIFICATION: 

I 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 I 

applicable state law, have been fully and accurateiy described, classified and packaged, and are in proper co I 

for transportation according to applicable regulations. 
" 

I 

~P~i~ted'Typed
 Na~e [''l\}/f''j. r;'" ('I( V' -"('if' /' I Sig

~r;e 'On be~qjfb~
/ _,,"r:~ 

Mont: 

"< 
'/1 ..:.k J. r V:..:: l. f', '- ".f,,',,:".?~r/-

• A~~-r / 
I/\!? I 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 

/ 
". 

R 

I 

A PrintedITyped Name I 
Signature 

Mor 

N 
S 

Inl I 

p 
0 18, Transporter 2 Acknowledgement of Receipt of Malerials 

R 

I 

T PrintedITyped Name 
, .' I 

Signature /.? ,/ 
I 

,if Me 

E - Co' 
/".' 

/;'J 

R 
~ 1 

~. ~ 

.... / 
// / . ......'! ,#r " 

. /' 1 I 

...... - ~~ /'0"""/; C' :': /' &D /' .r. ( 
• ._ JO..-j" ,.-/.--' ....-1...-,,·· .~-- ~ ... , ,.,:.-!,. • ....,...,-1....!. .• v .... ... 

19. Certificate of Final Treatment/Disposal 

I 

~ I certify. on behalf of the above listed treatment facility. that to the best of my knowledge. the above-desc~
 I 

was managed in compliance with all applicable laws, regulations. permits and licenses on the dates liste, 

L 

I 

I 20, Facility Owner or Operator: Certificateidr of receipt)f non-hazardous materials covered by this ·manifest. / "'--'" 

T 
Y PrintedITyped Name ~0' f \ ct I ),- fJ1G 

... 
I 

--' T' -" /.~; 
Signature \' "- r; .... ,~) 

--:- 0· './.1 I' (;, 
i .1.-11 :.c'" 

I 

,-' .... , 
#5 - FACILITY LJSE oNi. y -' 

, i 



Wfill Chesser Island Road Landfill 

WASTE MANAGEMENT 

Weigher W 
Remarks Cs C (:.J S Cit-=­
Y)Jo,,j. 1/3 :;Yb # 

Post Office Box 128 
Folkston. Georgia 31537 - 0128. 

Telephone (912) 496-7918 

):J.l LJI 
N~ 

1f300 
,~S-- f tJ () 

--;;92./00 

19903 



NON-HAZARDOUS MANIr-I:~ I 

WASTE MANAGEMENT 

Please print or type (Form designed for us .. on eiile (12·pitch) typewrit .. o 

I 
I" Genllrator's US EPA 10 NO. 

Mandest 
I 

NON-HAZARDOUS MANIFEST I !="ll151 tl 71 ell (>1 212141714Iqrrr~;i\~ 
2'~,agi 1 SJ1f 

3. Generator's Name and Mailing Address eSC/UBi-lAt.> Y so 11.) ~tA"IF AC Ei\jG' COfl ' A. Manifest Number 

132(,0 NOF:lt!f.:NDY BLVD_ 
WMNA 9352·') 93580 

JACKSONVILL£, Pi. 32.215 B. State Generator's 10 

4. Generator's PhOne' 904 777 -.4 oS 1. 2 

5. Transporter 1 Company Name 
6. US EPA 10 Number 

C. State Transporter's 10 FLD9841782f.9 

PRITCHETT TF:UCKING 

7. Transporter 2 Company Name 

8. US EPA 10 Number 
E. State Transporter's 10 

I 1 I I I I I I J j . J I '=F.'=""Tran-spo--:'rte-:""r's-=-Ph-one------

9. Desi~ted facility Name and Site Address 

CHE.:ISER. ISLAND ROAD ll-~IL'fILL, 

12.1 M!LES SW OF FOLKSTOl'~ 

P. 0.. BOX 128 
FOLKSTON, SA 375.37 

!~iC. 
10. US EPA 10 Number 

G. State Facility's 10 

H. Facility's Phone 

912-49£-7918 

11. Description of Waste Materials 

12. Containers 13. 
Total 

Quantity 

J~it 1. I 

WtiVof Mise: Commer 

G 
E 

a. 

~ b. 
R 
A 

No. Type 

WM Profile # 

6 
WM Profile # 

' I I 1 1 d.14.1f ID /t,,Js, 

R~c.-----
---------

---------
---------

---------
+~~~-r~~~

4--;-----
-

WMProfile# 

d. 

WM Profile # 

J. Additional Descriptions for Materials USted Above 

Lanctfill, ______ _ SOlidification. _______ _ 

Bio Remediation. _______ _ 

15. Special Handling InstnJctions and Additional Inform\jtion, ).r}. 

15 'i~lt.:,.l -1 tC \ '1 

Purchase Order # 
EMERGENCY CONTACT: 

16. GENERATOR'S CERnFICATION: 

II I I I I 1 

II I I I I I 
K. Disposal Location 

Cell 
level 

Grid 

f hereby certify that the above-described materials are not hazardous wastes qS defined by 40 CFR Part 261 0 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper con 

for transportation according to applicable regulations. 

PrintediTyped Name Ii .... ~. (' /f --t ( I 
. 1'" ltV, i / . ; .... ; V'/--J'( -(' 

/.'. ': V ,!. t/ .. ./. ! ~\ V ...".. _:.-.... '. 

Month 

Ic· 5! 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 
Month 

"'!~ 

~ PrinlediTyped Name 

I~gnatu~.e ... : .... ' , ...... ,' • 

/' 
~ '9~ t !J' •• I' I /7"'/:;: ,- f- / :1'" _l _~ ... ,.- ),. 'r 

6 ~18~.~T~ra~n~sp=0~rt~er~2~A~c~k
n~o~w7Ie~d~ge-m-e-n~to

~f~R~e~ce~iP~t-o~fM~a~
t-er~~~ls----------~~~

~~~~----~~~~~~~-------
----~~ 

i r--~p~rin~t~ediT~y~p~ed~Na~m~e~~~~~==~~~~~-
-----~I-s-ig-na

-t-ur-a--------
---------------

-
Mont' 

I I 

19. Certificate of Final Treatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-descrit 

was managed in cOmpliance with all applicable laws, regulations, permits and licenses on the dates listed [ 

~~~~~~--------~~
----------------

----------------
~~------~~.~-~~~

----------------
-------

I 20. Facility Owner or Operator: 

~r---~p~rin-
t~~~~--ed--N

a-m~a~~~~~~~
~~~~~==~~~~~

-----r--~~~~
--L---------

------------
~M~( 

I,:' 

"'WM· NHM· t· 5197 

. i.,\ 

I 

I 

I 

I 

I 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

8ni Ie' 'i -rr--Material ~C 0 C4.l-cX-t~ . I 
Date 0'3-2 3=-C2 Q 

15'{£;fZJ 
3d-OO c) ------

N~ 19904 



NON-HAZARDOUS MANlr~~ I 

WASTE MANAGEMENT 

Please print or 1ype. (Form designed forUS8 on elite (12-pitchJ typewriter.) 

I 
~ r' Generators US EPA 10 No. 

Mandest .- I Slft~ 
NON-HAZARDOUS MANIFEST 

Doc t~o. 2. Page 1 

FI ~ I 0:;1 11 71 01 nl ~I ::.>141 71 JJ1i3~i/1> of t 

3. Generator's Name and Mailing Address CSO/USNI-)9Y S-D:i:l.,J NA9FAC ENG COi1 
A. Manifest Number 93581 

13200 t-IOf,NPNDY BLVD. 
WMNA (11:=iA1 

.}'j::lCXSDNVILLE, FL 32215 
B. State Generator's 10 

4. Generator's Phone err". 777-4P-1P 

5. Transporter 1 Company Name 

6. US EPA 10 Number 
C. State Transporter's 10 p 1)':-"o..~ 1 7 ."'po:. q 

P~·Tlr.HC::
TT T~iJf:K ;!\l

~ 

I ol .-=,1 ~I 71 '31 41 ()I 01 AI oj ~L 9 D. Transporter's Phone _(::?("t/~)_ .6J:\c,-~r- ~1) 

7. Transporter 2 Company Name 

8. US EPA 10 Number 
E. State Transporter's 10 

I 1 I I I I I 1 1 I'j J F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 
10. US EPA 10 Number 

G. State FaciUty's 10 

':I-lESSER ISlAHD f;'C'AD LANDF I LL, !NC. 

12»1 MILES SW OF FOLKSiO!'! 

H. Facility's Phone 

P. o. BOX 128 
FOLKSTOl-I, GA 375.'37 

I 1 I 1 01 21 41 -I 01 0 01 61 D 912-4'36-7<.3H3 

11. Descriplion of Waste Materials 

12. Containers 13. 
14. I. 

Total Unij Misc. Comments 

No, Type Quanbty WtlVoi 

a. tnI-+J"~:D!.XlS
 1'O!!'.£5Qii1ED SOn. FRV:i SHt:.1t 

7~) k) 

,PStir.~ 

~'\ .,;:. 

Si~?~"S t, ~() 

---~ ....... 

G ~ 

fl.11 ~xiS 'fCf>)) Qe::(!..IL 

E 

WMProfilelf "'7:- ~'7~ 
1 J I 

-Scl~w:.. 

~ b. 

~. 
r-~ Ll T'i 

R 
A 
T 

j"" 

~ 

I I I 1~1'1~ 14 fuNS SCAL£. 

0 

WM Profile If 

R c. 

f 

WMProfilelf 
I I 1 I 1 l l 

d. 

WMProfilelf 
J J J I I I I 

J. Additional Descriptions for Materials Usted Above 

K. Disposal Location I 

Landfill 
Solidification 

Cell 
Level I 

Sio Remediation 

Gnd 
I 

15. Special Handling Instructions and Additional Information 

, .. --rf. . qOt;( 

I 

1· r- .'-- I . I ~ 
/')-(, r·o 

1-

Purchase Order # 

EMERGENCY CONTACT: 

/'" /, I 

.. ~ 

16. GENERATOR'S CERTIFICATION: 

. ./ :;.-./ '-' 
.~ -

, 
., 

. i/ :,){, I;") I 

I hereby certify that the above-descnbed matenals are not hazardous wastes ~s defined by 40 CFR Part 261 or any 

. applicable state law, have been fully and accurately described, classified and packaged, and are in proper conditior I 

for transportation according to applicable regulations, 

I 

- -
. 

PrintedfTyped Name -'I tol' _.' ~ (·r'Jtf'?/ ,.' ('('1 Sig~i.'re .0~!~~V
 £/' -'. r. Month Day .. 

~ ;/1 ,.......: ) / 

101~1 21;' I 

'. l • .!.. .l j r!\ ...... ..:..-_ .... , ..... / . .//.?~ 
" ~~ec ("~-t:-. /- C 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
" 

/ 

R 

I 

A PnntedfTyped Name I 
Signature 

Month Day 

N 

I L'j"')fZ f 

s d 'l,'hi,' 
/',:). 

/(',; ..... : ''/ .?/ ,-. /.l/ _././~~_ 

p 
:-" . /. ;" 'i .. .':' -; .. 

' .1 

I 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 

R 
T PrintedfTyped Name I 

Signature 

Month Da~ I 

E 
R 

I I l 1 

19. Certificate of Final Treatment/Disposal 

I 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described IA I 

was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed abov! 

L 

I 

I 20. Facility Owner or Operator: Cel;tific<\leiOA-Q/, receipt of non·hazardous malenals covered~ by this manifest. 

T 
y PrintedfTyped Name ; jj" / I 

Signature I 1/-
-, 

Month 
( I 

, ....-
\ 

I ('1-«1 y'~ . ~-
! 

i J f. /../i'~} . ) 
I 1 1 

-... , . "14M· 1- 5197 -' -1' ".'1 1 '~'l 
, ~ , " 

I 

! 
, '-, 



WASTE MANAGEMENT 

Chesser Island Road Landfill 
Post Office Box 128 

Folkston, Georgia 31537 - 0128 
. Telephone (912) 496-7918 

1 ID 

N~ 19919 

03-23-2000 14:12 

77840 lb GROSS 
32500 lb TARE' 
45340 lb NET 



NUN-HALAHDOUS MAI~II .... '\J • 

WASTE MANAGEMENT 

Please print or type. (Fotm designed for use OIl elite (12-pitch) typ<Iwriter.) 

I r
· Generalo(s'US EPA 10 No. 

ManlIest 
I 

NON-HAZAROOUS MANIFEST FI!..I 5111 71 010121214171 4f:\ I;,r;i~k.}. 2';f
agi 1 <:,1' f. 

3. Generato(s Name and Mailing Address 
CSO/US~1AI.,!

Y SOI'J ~i".;FA(: ENG COJ>:1 A. Manilest Number 

lJ2()O NOR!'tAr·!D'f BlVfl. 
WMNA 935~:V(· 93584 

G 
E 

4. Generalo(s Phone 

.H1CKSOl'!VllLE, FL 32215 

90/l 777'-4812 

B. State Generator's 10 

5. Transporter 1 Company Name 

j:'I~rTCHETT
 TRUCKING 

7. Transporter 2 Company Name 

9. Designated Facil!D' Name and Site Address 

CHESSER ISUll'lD ROAD LANDFILL, 

12.1 MILES SW OF FOLKSTON 

P. O. BOX 128 
FCLKSTON, GA 37537 

11, Description 01 Waste Malerials 

a. 

INC. 

6. US EPA 10 Number 
C. Slate Transporter's ID 

I 01 E,I 21 71 '31 41 q 01 41 OJ .21 '9 D. Transporter's Phone 

8, US EPA ID Number 
E. State Transporters 10 

I I l , I I I II I I I F.Transporter'sPhone 

10. US EPA 10 Number 

c/~L.!:ft. 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Totai 

Quantity 

~ b. 

f.f:4-f/"'~e; 

R 

14, 
Unit· 

WIJVol 

I. 
Misc. Com men 

~~ ____________________________ w_M_pr_ofi,~el ____________________ -+_l~l~_~Ir-I~I~~~~'1&~11-rI
o_N_I~~ ____ ___ 

c. 

02J 
rAC:..tLt T 'I 

~"'LE: 

WMProfile# 

d. 

J 1 I 1 I 1 1 

WMProfile# 
I I I I I 1 1 

J, Additional Descriptions for Materials Usted Above 

K. Disposal Location 

Landfill, ________ _ SOlidification, ___ c:,-------
Cell 

Level 

Bio Remediation, _______ _ 

Grid 

15. Special Handling Instructions and AdditionallnfOl11
1at~~ \ ~ . i ; \ 

~\( 

775- '-I I 

Purchase Order # 

EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 c 

applicable state law, have been fully and accurately described, classified and packaged, and are in prope(col I 

for transportation according to applicable regulations, 

I 

Printedffyped Name "!1' i,.., :' i ,.-~ tl /);;,.<.( " t'.- I Signa7u e--'On beha1f ;.:- • ,/ ~~ 

J/. tJ~' ,,' f 
i\"" j • 

..A¢ 
/"" 

II I' II .. 1/ j, , .' ~-..;, I .:. 
; .' / "',(;~ "-2"_____ /,/ ~~ ____ ,/ ~[. • 

Month I 

h 1-; 

~ 17. Transporter 1 Aoknowledgement of Receipt of Materials 
- .. 

./ 
--7 

~ Printedffyped-;asne 

\ Signature,.. 
.---:-.:'/_}.) _/, _J.',. 

[; r.::;-~:-:-: __ -.--:-:L;.''':'''';':' ,:-"!'-'~ '.:...:.\:.;.:;:.!_..:.-;.... _,_ .• :.;.:-:_. ~}:..-.:...~I~: ';..' .:.; ____ -1. _____ .. ~ _____ ....::._.:....;-~ .. _-.;;~' -:....::;;.-_____ J.:..:.J-

~ r-18_. __ Ttra=n~s~po~rt~e-r~2~A~c~kn~o~w~le~
d~ge~m:.:.e~n:.:.t~o~fR~oc==e~iP.:.

.to=f~M~a~te~r=ia=ls~ _____ ._~------~-
~----------

---------______ ~~ 

~ Printedffyped Name 

I Signature 

I 

Mont I 

It'll . , 
I 

Mor 
I 

I [ 

19. Certificate of Final TreatmenVOisposal 

I 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-descr; 

, 
L was managed in compliance with all applicable laws, reg~lati?ns'J'~!!

:!!l!.~ and licenses on the dates listed 

} 20. Facility Owner or Opera!or: c~ificateion ~ receipt of non-hazardous materials covere9~il1ls manifest. , 

Y Printedffyped Name [' ! L' _.-,/ 
i I Signatu~f[J..:f - / 

! 

. -Ki "[ r~(.' I '(\., (: 
._JJGLJi-:j'Cc-:,,-/ 

, 

#5 - FACILITY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material fnqLd,£;j1 
Date tJ3 -2"3-0 0 

Weigher .f---'! 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

19'jj{) 
31 fc{)O 

N~ 19908 



NON-HAZARDOUS MAI~lr~v I 

WASTE MANAGEMENT 

Please print or type (Fann designed lor use on e/ite (12-pirch) typewrite~) 

I NON-HAZARDOUS MANIFEST 

3. Generato~s 
Name and Mailill!J Address CSO/IjSI'~AI..

N SOlV ~MF·Hr. El't'B con A. Manifest Number 

WMNA 93532 

12,SOO NOF:I'lANDY BL' .. .'D. 

JAC.KSO~iVIL
lE~ ~-l. .32215 

777-4€:.tZ 

93582 
8. State Generators 10 

4. Generato~s
 Phone 904 

5. Transporter 1 Company Name 

6. US EPA 10 Number 
C. State Transporters 10 r LD';'B 41 782,::3 

I (;1 tIl 21 71 '31 41 01 01 41 01 21 gJ."o"""". T:-ra-nsport~e-:-fs-=:Ph-one---(
~Sl'::'f);;:"4~) .::...,.:...;, .s::";f...!:;.--::::2:'::;E,~_1-(t-1 

Pf<! TGHETT TRUCK !NG 

7. Transporter 2 Company Name 

a US EPA 10 Number 
E. State Transporter's 10 

I .! . L I .1 J 1 1 1 1 1 L I-=-F.-=-Tra-nspo~rte-:-(s P::-:-hone-------I 

10. US EPA 10 Number 
G. State Facility's 10 

Hie. H. Facility's Phone 

912-496-7'1t8 

11. Description of Waste Materials 

WMProfile# 

d. 

WM Profile # 

J. Additional Descriptions for Materials Usted Above 

Landfill, ______ _ Solidificalion, _______ _ 

Bio Remediation. _______ _ 

15, Special Handling Instructions and Additionallnformati9!f \ '--\ 

~'ij< 

Purchase Order # 

EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

12. Containers 

No. Type 

11 1 

1 J J 

13. 
Total 

Quantity 

I I I I 

I , 1 I 

K. Disposal Location 

Cell 

Grid 

J~ij I. 

WINol Misc. Comments 

Level 

I hereby certify that the aboVe-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedlTyped Nalne,'"7'~.,. 
/" X''/) ,-'-'" /." i /,.--"1 Signat1J!'6 ",On beyaI6f/,'

,~ . ~ 

; .iJ,i1 t-[J,) i·:'" J, .. - :!.:!. ( 
'., " 

/" • 

r \,: _- , : p" .-- ,- ' .. , " .-: ~'.,~,r(.. --: ./. ,s::& ........ ~"'.·I. 
Month Day 

I 'I-~ I i.1 ;:1 

~ 17. Transporter 1 Acknowledgement 01 Receipt of Mat
eri

als
_~ 

./ 

~ PrintedlTyped Name, 
I Sig~at~re " 

Month Day 

~ ~J~/;~'=:-~r~~-~.~~~~~)~
~;~._~~~~~~f~'~"~~'~"~'~'

 ______ -L~,,~/(.~~,~~ ______ f_· ______ '~·· __ L/~~~,._·'~·.~,~·_~.~~ __ ~I,'~1~~~.~I·~_,~t-~~· 

~ ~18_.~T=ra=ns~p~o~rte_r_27A~c
_~_o_w~ie~d~ge~m~-e~n~lo~f~R=

e=ce~iP~f~m~M~a=te=r~ia=ls~'~
/ ____ r-______________________ ~/~/ ______ ~~~ 

~ ~rintedITyped Name 

I Signature 

I Mo1nth I DIY 

19. Certificate of Final T reatment/Disposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described We 

L ~:-:w;:-:-:-:as::::-:-:m;:::a-:n:-a_g_e,::d_i_n_c
_o-:::m_p~Ii::-a_~r-c._e_w::-~t_'~-t-,a::-I:-I-:-ap_p_l-:-ic_a_b:-le_la_w_s_, ::-re::-g_U_I_a_tio-:-:n:-s-::,-:-p....:~~r

_m-:-it:-s":"':"a_n+d-:l7"iC~,;_D_~_~_~_o_n_
t_h_e_d_a_te_s_l_is_t_ed_a_b_o_v_e. 

I 20. Facility Owner or Operator, Certif"caUliC!1!I ~l~eipt of non-haz\lrdous malerials covered by this rTjanihist!":,'.A tt, ! 

~~~p:-rin:-te~&T=y-p-ed:-
N:-am~e~~~.~~\~~[_~{~f~_~

~~,.~l~l~\~i:=C~~=\~~·~.~
~I=sig~n~at~ur~e~~~~~~O~~

Jb~j.f~1C>~ib~r_--'f-~~j-
-----------I::-~~I:-~:-'I

 ~3f I 

CWM· NHM· I· 5197 

#5 - FACILITY USE ONLY 

I 

.. 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

/) If J ~, :-'1' Material Cex-tl (\ sd ~ 

Date 0:3 -;< -3 - c'J 0 

n 

Weigher RD 
Remarks " QC (0 s\ q"j-., 

4J.tPtt 93S"K'5-o 

Post Office Box 128 
Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 
N~ 

1 ID 
03-23-2000 

75620 Ib GROSS 
33500 Ib TARE. 
42120 Ib NET 

19920 



vw. •• I~UN-MALAHU
OU~ IVIf\I~11 

....,., . 
WASTE MANAG'EMENT 

Please prinl 0( type (Form designed for use on elite (12'pilch) typewriter.) 

r- Generator's US EPA 10 No. 
Manrtest I ~, 1-1 f 

NON-HAZARDOUS MANIFEST 

Document No, 2. Page 1 

~II 1 ~I ~ 1 71 r,1 ()I ;:,1 :-::1 ~l 71 AI'11 ~ 1~I;Jj 5 of i 

, Generator's Name and Mailing Address CSf.)/0St·~~li,)'t 
c·nrl.i {~ifiVFk: fl--l8 (~;M 

A. Manifest Number 93585 
~--I- .. WMNA q'.1~,~''i 

1.3.2C0 NGF;i'ir.tm'f BLVD, 

Jfv~Cr\SON\-7rLL
E, 

,.... 
/")- 32215 

B. Stale GeneralOr's 10 

4. Generator's Phone ~~'). .... ~ 777-4.p,1~ 

5. Transporter 1 Company Name 
6. US EPA 10 Number 

C. State Transporter's 10 ~l n·':;A.ta. i 7~1~: ... ::r 

;:,1:,' T T~I .. C"T~r j;:;~ 1("·V'r~.Ir.
 

I d !;J ;:;1 71 ~I 41 til d d"I2L"l O. Transporter's Phone ('='0·~" AI:l,r-,_~<. ':in 

7. Transporter 2 Company Name 
B. US EPA 10 Number 

E. Stale Transporter'S 10 

I I 1 I J l [ 1 l J 1 J F. Transporter's Phone 

9. Oesignaled Facility Name and Site Address 
10. US EPA 10 Number 

G. Slate Facility's 10 

CHESSE;;: XSU".lf..JD RDA!) LAi'iCFIL.L} !riCa 

12 .. 1 ~I:"'ES 
~,. OF PGUGTON 
·_W 

H. Facility's Phone 

P. o~ BOX 128 

~ 

fOLKSTON, GA 37537 I 1 I 1 01 '~I 41 -I 01 0 01 €.ID 922-4'36-7'3113 

'1. Description of Waste Materials 

12. Containers 13. 14. I. 
Total Unrt, Misc. Comments 

No. Typ6 Quantity WINo!. 

a. f+~-!WRDQJS H
t~lE ron. fRtl'l SITE~ 

!!i~) fi c - ,f£; 

I"p,..t~j 11t1i t.}2 
0£e.lL 

G 

_ j'_4./ 

"" I"I! .:- I ':: f.1/y &AU'::. 

E 

WM Profile # ro..:...-'7i't~~ 
I t /: ! 

N 

. ' 

,,, .:; 

E b. 
~' 

~ 

R 

\="" f\C..1 Lll'-/ 

A 
T 

1 1 I 1d.11.IOI b 10,.).:. &AL£ 

0 

WMProfile# 

I 

R c. 

I 

WM Profile # 
1 I I I L J J 

d. 

I 

, 

WMProfile# 
1 I I J i I J I 

AdditiOnal DeSCriptions for Materials Usted Above 

K. Disposal Location 

landfill 

I 

Solidification 

Cell 
level 

Bio Remediation 

I 

Grid 

15. Special Handling Instructions and Additionalln!~9l1~
!.iOD 

7~-6? 0 I 

.{i r{1 d 

'\~(> 

3".3';'-CO I 

Purchase Order # 
EMERGENCY CONTACT: 

4 ;),,;..). D 

16. GENERATOR'S CERTIFICATION: 

• I 

I hereby certify that the above-described materials are not hazardous wastes ~s defined by 40 CFR Part 261 or an 

applicable state law, have been fully and accurately described, classified and packaged. and are in proper conditic I 

for transportation according to applicable regulations. 
~ . 

., 
. I 

PrintedfTyped Name ,-, 5, _. . ~~' ;/'r;:: ; ... ~ ··~r/· f/ ~ .... I Signar 'On be!¥.,-b:,..,/ ~ « Month Day 

: 11/11"'"'''-

. It I~IJI 

J/ f, ...!..J j. /"11.1;".:\.1'.,,- ,(., /Z~~n-. 
d~.u.,.,~ 

T 17. Transporter 1 ACknowledgement of Receipt of Materials 

., / 

I 

R 

r 

A PrintedlTyped Name I 
SignatUre n 

Month Da' 

N Sc ~,_tt 
~ 

l, "r;-- I! If.;, r~ 121 I 

s is. 
.:0<:) LeA.,,' \~ , 

? 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

R 
T PrintedfTyped Name I 

Signature 

Month D2 I 

E 
R 

I 1 1 

, 19. Certificate of Final TreatmenVDisposal 

I 

'F 
'A 

I certify, on behalf of the above listed treatment facility. that to the best of my knowledge, the above-described v I 

: ~ was managed In co~r:::.phance With all applicable laws, regulatlOns~perml
ts ~.':,~ licenses on the dates listed abov 

I £'\..1. 

~ r---~~~~~
~~~~~~~~~~

~~~~====~~
~~~'-~~~~~

~~~--~----
----------

----7M~0~n
~th~ 

:WM, NHM - 1- 5197 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

weiQher--L....:l?"""''6::....-· ---------­

. 1-
Remarks o&V ~Q't:-4'1'fJtrt 93.5)'7 

N~ 19910 



NUN-HAZARDOU~ I
VIAI~lrt;.v I 

WASTE MANAGEMENT 

...., (/-c <j X,""' 

,/- I I "t- '0 J 

Please print Of type. (Fonn designed lor U$8 Of) elite (12-pitch) typmwfler.} r' Generat"..s US EPA 10 No. 
Manifest I 

NON·HAZARDOUS MANIFEST 
.... Document No. 2. Page 1 ..;: ,i f' 

r:11.1 ",,11,1 orl 01 ()I ~I 21 41 71 AnT ?i5i'Y"j? of 1. 

Generator's Name and Maifing Address CSO/i..;'SNA'.,JY 501'1' NA1iF;;C EJo.iG COM A. Manifest Number 93587 
.... '1 WMNA g,~"'A7 

13200 NC'Rt'lPJo.IDY BLVD. 

.] ACK 50:\1\.1 I LLE" FL 32215 
8. Slate Generator's 10 

4. Generator's Phone ~'.,)4 7"'7-4.C\i? 

5. Transporter 1 Company Name 
6. US EPA 10 Number 

C. State Transporter's 10 ::"1 ~O.O: Li 1 7.;;'~;: ~ 

trr.>TTf'Hf"iT TKprKTrl~ 
I d f.l 21 71 "I 41 d cI ~I 01 ~I q 

O. Transporter's Phone (ct{").4 \ ,4,":I,(. .... ':)F=-, l() 

7, Transporter 2 Company Name 
B. US EPA 10 Number 

E. Stale Transporter's ID 

1 l [~'J 1 1 I J J 1 J' J F. :rransporter's Phone 

9. Designated Facility Name and Site Address 
10. US EPA 10 Number G. State Facility's ID 

CHESSE:R ISLAND ROAD LAI'lDFILL INC. 

i;:) 1 i"!!LES SW OF Fd....x.STON ' ' _ ... H. Facility's Phone 

P. o. BOX 128 
FOLKSTON" GA 37~37 

I 1 J L OJ 21 41 -[ 01 0 01 61 D 912-496-7'318 

11. Description of Waste Materials 

1 Z. Containers 13. 14.- I. 
Total Unit Misc. Comments 

No. Type Quantity WtNol 

a. i't{){~'S ~'E:E!l.A
itD SOIL ~ SHE:! 

0EC.lL. 

f5C - f.;; 
cff"'/..·;"'" 

G !i:i~\ 
,jJ~""& 1'1':1' /lC, _n I' ul7 s,QAu... 

E 

WM Profile # 
1 
~ 

• ~ j 
-"i-'J-IS 

N 

~. .." . 

E b, ---cc..y (!!iJ 
R 

\="PctLlT'-l 

A 

.: 

T 
I 1 I I ~ISIt; 16 /c,,:,s 

0 

WM Profile # 

SeAu:.. 

R c, 

WM Profile # I I I I 1 I I 

d. 
-' " ... , - .. .-........-

, .. 
. ' - . , 

WM Profile # I I 1 I I I I 

Additional Descriptions for Materials Usted Above 

K. Disposal Location 

x 

Landfill 
Solidification 

.,.. Cell 
Level 

Sio Remediation • 
Grid 

15. SpeCIal Handling Instructions and Additional Infonnatioh \ V 
/tj 1[;0 

1~ IC\,-' 
( 

o C- (' 01""', .' J I ,_/ 

. t: 5" / I ao 
Purchase Order # 

EMERGENCY CONTACT: 

16, GENERATOR'S CERTIFICATION: 

I hereby certify that the above·described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. , 
,-' 

PrintedlTyped Name 131 ' .. ---j -j.~. (ih ,~ rK ~'I s~n(e 'On be,!,!~ 4/ , Month Day Year 

, . / 11/7 '/ - tV(}1 / -:f: -,; ~./ 4-~..r-" ~ rJ~/r~F-- c· Ie 11121 ~.V J/' 

' .' II .:. 1" J' 
{, ___ ., t. , .. _ 

/:- t 
, 

T 17. Transporter 1 ACknowleqgemen~,of'Rec
eipt of Materials 

, <----' 

R 
A Printeq[.f1pe,P N,lITlil / ... ,.." ,/ I }.iin¢,ure/.,_,/ 

,- , . ---~-
Month Day Year 

N 
',/ ./ / ' .' 

, / ./ " lul-;; 1 71~ loit 
s / I'~;)' ,,:;," / .Iv. .' -;; .. ,)' :/./' /,_.,. i ~ ;,,.-" • /" c./ 

,: 

p 
0 18. Transporter 2 Acknowledgement of ~eCeipt of Materials 

,-

R 
r PrintedITyped Name 

.' 

I 
Signature 

Month Day Year 

E 

/ 11 

R 

". I 1 1 1 

19. Certificate of Final TreatmenVDisposal 

F I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

/0, 
c was managed in compliance with all applicable laws, regulations, permits and licenses on the dates liste~ abov ... ~, , 

I 

, 

L 

_, 

'1. ," ", '" ',' 

I 20. Facility Owner or Oper~1I0r:Certificateio/) o
f receipt of non-hazardous materials covere1by_~anifesl. 

'. -

T 

. 

Y PrintedITyped Name' • )1 '{ ~I < J I Sig1td:J1k " M,9ntt? Qay -1 Yea 

(I -I. jJ.J)J (; { 
I rl , --./ , [r.J cr: A 

' 
. //.'\ -

CWM - NHM - 1- 5197 I #5· FACILITY USE ONLY 



wrw Chesser Island Road Landfill 

WASTE MANAGEMENT 

/' .: 1 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

(/~-" '"-,/ 'r I \' J' .' Material.--"o, ...... (.-'-. _., _~ . ...:...1 ~,"---"')-"-{ ... -"::;..J,,.-... ________ _ 

Date r'O) .-,~ "3 -(; ( 

Weigher~i2-.::' 1=~"-3 ________ ' _____ _ 

1 ID 
03-23-2000 

N~ 

75220 Ih GRDSS 
32:360 10 TARE* 
42360 Ib HET 

'. 

1 992 ) 



NONmHAZARDOUS MANIFEST 
WASTE MANAGEMENT 

'lease print or type. (Form designed for use on elite (12-pitch) typewriter.) 

I NON-HAZARDOUS MANIFEST " Oo<;um!lnt No. - 2- Page 
1'

1. Generator's US EPA 10 No. Manifest 

~ 1 ' 1 :-1 : I" 1 .~ 1 ,', 1 :: 1 ~ I ~ 1 -~ I .: t ; T '/jJ' '"i<' of ./ 
merator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Deslgnateo FaCility Name and Site Address 
C>·-:;,-·;~r:~·=:-. .... ;_ -:.-.~; .:: ":-:..::. L;~:';!~';' i:...:.. . ., l.:: .. ~ t;.~~~. E": ~'- .,~ ~~'F ;:-c: .. y·; ~;:~~; c: "' -

"'; . -.~. -. .. ., 
..... ~ ...... > 

11. Oesctiption of Waste Matenals 

a. 

::;~:~;~?:~. :"=rf.:·~~~j~ S:'::' ;?;:~ 
,... : " '-i WM Profile # 

b. 

.--.-.'- A. Manifest Number ,- -.oJ 

WMNA 
B. State Generator's 10 

6. US EPA 10 Numcer C. State Transporter's 10 

I :-1 ,;[=1 -; I '::.1 :..1 ,-J "1 d ,I -: I .~ D. Transporter's Phone 
8. US EPA 10 Number E. State Transporter's 10 

I 1 I I I I 1 I I I 1 
F . Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

12. Containers 13. 
Total 

QUa/1tity No. Type 

93583 

"':.~.: ....... :~ ~ .. ~. :: ,~ .. " .-

.: J"-~.::" ,' .... "'_':" 

14. 
Unit 

WUVol 

I. 
\-lisCo Comments 

r-Ac..I Ll PI WM Profile # 
1 

, 1~11.' I I~ Io..JS SeAt£ C. 

WM Profiie# 
I I I , I I I O. 

1 1 I I 
WM Profile # 

r- J J 1 
J. Adcitlor.al Descriptions for Materials Listed Above K. Disposal location 

Landlill _______ _ SClidification ________ _ 
Celi level 

8io Remedlatlon ________ _ 

Grid 
15. SpeCial Handling Instructions and Additional Information / r-:-.: c:.'"-.' i 

\ \ ': 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERnFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedlTyped Name 

Month Day Year :{ c,-
, ,\I,-J I r ,., I :: lor 17. Transporter 1 Acknowledgement of Receipt of Materials 

Prin:ediTyped Name 

I 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
PrintedITyped Name 

I 
Signature Month Day Year 

I I l I I I 19. Certifioate of Final TreatmenVDisposal 

lrtify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste .s managed in compliance with all applicable laws, regulations, permi~s~d licenses on the dates listed above. 
!O. Facility Owner or Operator. Certificate.on of receipt of non-hazardous materials covered by lbiS·manifest. 

Month Day Year 

I ,; I':' II ; '-·1 NI-!M - 1- 5197 

#5 - FACILITY USE ONLY 



wrm Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

WeiQher--,{!£p' =-=::.... ___________ _ 

199i. 

1 ID 
03-23-2000 14:,5 

74560 Ib GROSS 
32420 Ib TARE* 
42140 Ib NET 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

ease print or type. (Form designed for USB on efite (12-pffeh) typewriter.) 
Mamfest 

I
,. Generator's US c:.?A 10. No. 

NON-HA:?:APl)OUS MANIFEST "I I ·,cl -:.1'1 '1 :-1 1 .:1,;1 -cl .:.1 x~urero'l' 2. ~ag~ 1 I .., __ ';. 
enerator's Name and Mailing Address , ... ~ .-. :. " 

4. Generator's Phone 

5. Transporter, Company Name 

7. Transporter 2 Company Name 

, ..... 
i. ~ •• ~ 

". Description of Was'e Materials 

a. 

b. 

A. Mantlest Number 

WM NA :~1C~ t, .. 
B. State Generator's 10 

6. US EPA 10 Number C. State Transporter's 10 

;::1 s O. Transporter's Phone 

8. US EPA 10 Number E. State Transporter's 10 

1 I I 1 1 I ! J J F. Transporter's Phone 

,0. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

12. Cantainers 

No. Type 

1'1 ( . Ir , . .' ' :' 

13. 
Total 

auantity 

,4. 
Unrt 

WtNoI. 

a-')~oc 
*w' ...J.,..,,: f..- \...~ 

I. 
Misc. Comments 

~Miu. T'-J 

WM Profile # 1 I 1 I ~\ 10 II /o,JSSc..AL£ 

c. 

WM Profile # 

d. 

WM Profile # 

t-
J. Additional DeSCriptions for Materials Usted Above 

Landfiil _______ _ Solidification, ________ _ 

8io Remediation ________ _ 

15. Special Handling Instructions and Additionallnformaticln 

~1 -: .. ~..,'.; 

.o'!{ ~ r 
I'· 

Purchase Order # 

'16. GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

! ! 1 l J J 

I I ILL I J 
K. Disposal Location 

Cell 

Grid 

Level 

~5 :~: l.· • -

l/ _~j:~' .. ' (-/ ~~ ~ 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or ,any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PnntedfTyped Name 

Month Day Year 

11<-1' I:.;: I ~.l /,-: 
: ~\ / I' 

17. Transporter 1 AcknOWledgement of Receipt of Materials / ./ 

PnntedfTyped Name I 
Signature 

Month Day Year 

I· I ~I :~I;l/j( 

18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedfTyped Name I Signature 
Month Day Year 

1 l 1 I I .l 

19. Certificate of Final Treatment/Disposal 

'ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

.1S managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

?O. Facility Owner or Operator: Certificateion at receipt of non-hazardous materials covered by this man~e~t. .. <·· 

PrintedfTyped Name 
,!~ :." 

I Signature 
," 

! .. .J. '';j , 

NHM· ,- 5197 #5· FACfLfTYUSE ONLY 

Month Day Year 

I 
,r ·t: 'r ,.~ ; 
It of of 1 '-1. . 



W[]fJ Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material ({tid S&dJ1 

Date 03 -:;2,'5-&0 

Post Office Box 128. 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

ShlPper/2ikl- eN 
GeJ-~ -<:rt-e. gc.--I/D -

Weigher fJ'f 
Remarks cv w -:sqb vt'i tJ. ~ 3 :rr Y 

idnone ID 
03-23-2000 

81500 Ib GROSS' 
34420 Ib TARE. 
47080 Ib NET 

1993~ 

15: 11 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEM:ENT 

'!ease print or type. (Form designed for use on elite (12·pitch) typewriter.) 

G 

I 'ION-HAZAP1)OUS MANIFEST r
'. Generator's us EPA ID No. ManlIest 

Document No. 

:-1 .. 1 :j -I "1 '-I'I~I ':I~I ::-1 ,-I T·T i 'j 
2. Page 

of • 

"enerators Name and Mailing Address A. Mannest Number 

WMNA ':'. ~ . \ ... ~ ~,' .. ". 

: ...... ";-;::- • ..,: t ..... ..•. - "._.., 
B. State Generators ID 

4. Generators Phone 

6. US EPA ID Number C. State Transporters ID ,"". .', 0 .. _. 

l tJ ~I,"J :-I'~I ·~I ::~I ;~I A ':'1 J':~D.-:-Tra-nsp--:ort-:-ers-=Ph-one--.. ~-,. ~.-,. :-. --"--I 
5. Transporter' Company Name 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporters ID 

I I 1 1 1 ~ 1 1 1 1 \-"'F.~Tran-s-po-rter-s p--ho-ne-------I 

9 ..• ,?e,sj.gnate~ F.acil~ty_Na"'9 an_d S!te ~ddr~ss _ _.. 10. 
:~.-~t..~~~:;_:.:~ .... ~.:.~.:..,~,::} ~-:'~'~'~';:. L:-f~'~~:- .~~. !._.\ ~ -.!_ .. 

US EPA 10 Number G. State Facility's 10 

11. Description of Waste Malenals 

a. 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 
J~it L 

WtNol Misc. Comments 

C. ~CIL 
. 1 -I i . , : ,',tl'1( . ScALf.. E / ~... • f\~.~"1?:;;:: 

~~b~.-------~~----------------------------------------~~~~~~--~--~~-+~--+-~~~~~~~--~--~--~----~ 
WM Profile # 

~ "'_ .. --' (fY~- 0\c..I!...I T'( 

T 
o WM Profile # SCAL£: , 

1 
, ,;z8·'~ r-DAl) 

R~c-. ----------------------------------------------------------4-~~_+~_+~~~~~+_--~----------~ 

WM Profile # 
I 1 I I I 1 , 

d. 

WM Profile # 
1 I 1 1 1 1 1 

J. AdditIOnal Descriptions for Materiats Listed Above K. Disposal Location 

Landfill _______ _ Solidification ________ _ 
Cell Level 

Sio Remediation ________ _ 

Grid 

15. Special Handling Instructions and Additional Information . 
I- ~. ~ \' -i -~' r; . - /\y .. , 

:1'.- : 

:J/ :/' ~.l'/ 
~3:f .. ;.!" .(,-

Purchase Order # EMERGENCY CONTACT: 'f' 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PnnlediTyped Name • 

J~// 1/ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted{fvped Name 

I 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintediTyped Name , Signature 

19. Certificate of Final TreatmenVDisposal 

I !t 
1 0 ' 

f ,t-, 
, I 
. ;I 
\.- ..... : ---

Month Day Year 

, ,I( ""; I-~: I ,1' 

Month Day Year 

1 k .. ' .~: 1 ?} + 
'", 

Month }Jay Year 

I I 1 I I I 

:ertify, on behalf of the above listed treatment facility, that to the best of my knowledge,.the above-described waste 
was managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

20. Facility Owner or Operator. Certific.ateion of receipt of non-hazardous materials covered by. th(s.mimifest. . 

PrintediTyped Name : ( 

j f,-[< .... \ 
Month Day Year 

',I I l I 
.1· NHM· '·5197 

#S - FACILITY lJ~!= ()NLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material &,/ if ('0/ t 
Date C) J/I.27/o D 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Shipper fR IU&r In.d- ~ Lf 

e~· hed flk Is.· c- - "7':0 

Weigher Q 
Remarks 

--~~--~~~-------------

N~ 

idnone ID 
03-23-2000 15:15 

78940 Ib GROSS 
31900 Ib TARE. 
47040 Ib HET 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

'ase pnnt or type. (Form designed for use on elite (T 2·pitch) l)Ipewnter.) 

G 
E 

I NON·HAlAPI)OUS MANIFEST 

.e"erator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

7. Transporte( 2 Company Name 

11. Descnption 01. 'Nasta MaterialS 

a, 

J
1. Generators US EPA 10 No. 

Manltest 
Document No. 

; J 'I -=J: I ~I ~'I ·:Ij :::1 ;;1 '~I'I '1 ·If :;j,.' 
2. Page 

of ~ 
1 ,... _', 

6. US EPA 10 Number 

6. US EPA 10 Number 

III 1 I I I I I I 
10. US EPA 10 Number 

,. .. -
.:. •. ~.~- "I 

{, .- .. .<~ . 

WMProfile# 

A. Manifest Number 

WMNA 
B. State Generato(s 10 

C. State Transporter's 10 

':1 .:,~I .? o. Transpol1er's Phone 

E. State Transporter's ID 

I I F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

q35 Qn 
..... ....,-\..; 

J~it I. 
Wt.JVoI Misc. Comments 

Q((!IL 
"f" 1~~21411 :' 1''''1 r (,r ~AL£ 

··')*7~'-7. 
• j.; 

.,1:. 

; ":,, 
~ko~.--------~~-

----------------
----------------

-------~~~~~----
~~~~~~~+-~~~~~~~

~~~~~~----~ 

R 
A 
T 
o 

WMProfile# 

-.. :...::~, ' 

~tLII\j 

iDrJS S:::A~ 

I 1 1 ~13'151~ 

A~c-, --------------
-----------------

-----------------
----------~~~_4~~

~~~~~+_--4_------
----~ 

WMProfile# I I I I , J 1 

d, 

WM Profile # I I 

f-

J ! I I I 

J Additional Descriptions for Materials Liste<:l Above 

K. Disposal Location 

Landfill _______ _ Solidification ________ _ Celf 
Level 

Sio Remediation ________ _ Grid 

15. SpeCial Handling Instructions and Additional Information 

Purchase Order # 
EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

Pnnlect!Typed Name 

Month Day Year 

1:,1<1~1~1';1' 

17. Transporter 1 Acknowledgement of Receipt of Materials Month Day Year 

I'I:~I>'; 1;:1/1 

I PrintedfTyped Name 

/' '/ .. " - ',.' 

Signature .. 
.",..- ;' 

j :~-'o:l .• " 

i 18. Transporte'r 2 ACknowledgement ot. Receipt of Materials Month Day Year 

I I l I I I 
PrintedfTyped Name I 

Signature 

19. Certificate of Final TreatmenVDisposal 

ertify, on behalf of the above listed treatment facility, that to the_best of my knowledge, the above-described waste 

. as managed in cclm'pliance with all applicable laws, regulations~ permits and licenses on the dates listed above. 

20. Facility Owner or Operator. Certificate ion of receipt of non-hazardous materials covered by this manifest. 

I Signature 

Month Day Year 

I l' ~I "'I~I J'-

'"'' 1'::0, #5 - FACILITY' USE ONLY 



W[ff} Chesser Island Road Landfill 
WASTE MANAGEMENT 

Material {/~ st>, t 
Date CJ] /.;.. J Jt20 7 7 

Post Offlce Box 128 
Folkston, Georgia 315.37 - 0128 

Telephone (912) 496-7918 

Shipper Zt<I!vU:I t# 7 y'2.. 
Cee;Lht€.~J'~ ;s,-~y-o 

Weigher Q 
Remarks OC-t.-J-J7Ao 

~"7).r3/ . ' 

N~ 1993. 

idnone IO 
03-23-2000 15:13 

73940 Ib GROSS 
34600 Ib TARE. 
44340 Ib HET 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

ease print or type (Fonn designed for use on elite (' 2·pirch) typewriter} 

G 
E 

,enerators Name and Mailing Address 

4. Generators Phone 

5. Transporter 1 Company Name 

. 
'. 

-, ...... 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

~ ... .. ..... " 
.to '\. •.. 1'~ : .... ' .. 

::-:~!~ ~:,,~, ';': .. .-:.~" !::-.~-.. :?:~~~:..-;:.:' 

11. Description ot Waste Materials 

a. 

.. 
; . ~ :'.::', 

---.- . ,. 

WM Profile # 

2. Page 1 I 
of 

A. Manitest Number 

WMNA 
B. State Generators 10 

93591 

6. US EPA 10 Number C. State Transporters 10 ;~'.- •... :: 'C.' •• ,. 

I -11.,1 ""'I ~I ,',1" .1"1 ::j.,t-::-D.~Tra-ns-port-ar~sP-hon-e --.-. -.-. - .. "-: .. :.-.. ......;..;... .. .:.;... .. -' 

8. US EPA 10 Number E. State Transporters 10 

I I I , I I I 1 I I 1 1 I"::-F.':"""Tra-nspo-:-rte-:-rs :;:'-Pho-ne ------1 
10. US EPA 10 Number 

.,'- ~ ... .. 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unrt 

WtNdo 

f .:.. 

" 

··d~···;·~.: 

Misc. ·Comm.entS 

I :"1 ; I -:1 j v~ Il :. 1 (. 
: .. -.,;:'!: .. ..: 

.:;: .~ ( 

~ho~.-----~ .. -.. -.-.----------
--------------------------

-~--~~------~~--~4-~~--~~~
~--~--~-------------~ 

~ 

rAel L.I 1'j ... " 

I I 1 L).I~·I ) I" JDrJS 

~ 
WM Profile # 

$011 L.£ 

"hc~.-------------------------
--------:---------------------

----------4-~~--~~4-~~~--~+---
-r-----------~ 

WMProfile# I 1 1 , , I I 

d. 

WM Profile # 

-
I I I I I I , 

J. Additional Descriptions for Materials Us ted Above 

K. Disposal Location 

Landfill, _______ _ Solidification, ________ _ Cell Level 

'-'--'--
Bio Remediation. ________ _ ~ 1 •. '/.., .' r .... ) 

f. )-// Grid 

15. Special Handling Instructions and Additional Information 

Purchase Order # 
EMERGENCY CONTACT: 

16. GENERATOR'S CEiHlFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedITyped Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedITyped Name 
Signature 

I f -_.,-: 

.' ; ...... ),. 

1 S. Transporter 2 ACknowledgement of Receipt of Materials 

PrintedlTyped Name I Signature 

19. Certificate of Final Treatment/Disposal 

. .... -

..,. '-I ..... 

~,I 
// 

.,.,' ".-:._ ..... : ! t 

Month Day Year 

1" ;:, : 1 ~:I ~I/ 

Month Day Year 

I '. I~· I .~ I :: I ~ ( 

Month Day Year 

II I I I L 

'ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

.s managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above . 

. ",,-

20. Facility Owner or Operator: Certificate ion of receipt of non-hazardous materials covered by .this manifest 

PrintedlTyped Name I Signatu~e 
Month Day Year 

I I I , I I 

NHM 1· 5197 r ,.: •. ......-- #5 - FACllrry.,8SE; ONl:Y--



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material UJ#t >01/ 
Date OJ. /27/c2 0 

7 7 

Weigher n 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 
N~ 1993 

idnone ID 
03-23-2000 15:21 . 

75840 Ib GROSS 
34000 Ib TARE* 
i1840 Ib HET 



NON-HAZARDOUS MANIFEST 

WASTE MANAGEMENT 

lease print or type. (Form designed for uss on elite (12·p#ch) typewriter.) 

f 
11. Generato(s US EPA 10 No. 

Mamfest 

I ~ON-HAZA::'1)OU
S MANIFEST ~.I ' I ""1 '1 ~}I '~I -I ::;., ;:-1.-,[ "1 ~'I ·f"':"fer:l 2. Page 1 I 

of • 

a,1erators Name and Mailing Address 
, ,'"_. 

' .. -'-. 

4. Generator's Phone 

5. Transporter 1 Company Name 

7. TranspoC1er 2 Company Name 

11. Description 01 Wasta Materials 

a. 
WM Profile I 

b. 

WMProfile# 

c. 

WMProfile# 

d. 

WM Profile # 

A. Manifest Number 

WMNA 
8. State Generators 10 

6. US EPA 10 Number 
C. State Transporters 10 ,:' .. ::. -y' -' : .;. :·· .. 7 _.'') 

I j :; 1 ::-'1 .-1 ·::1 .. , '.! :~I ·:1::1 ::1 ': f-:-D."""Tra-ns-port~er':-:s p':"-hone---.::':';';, •. _~" . ..:..;~, .. ,-.•. _~. -.~, "'-.;1 

8. US EPA 10 Number 
E. State Transporters 10 

~-------------
--------------

--I 

I 1 I I I I I F. Transporter's Phone 

10. US EPA 10 Number 

t,/' 
""~-'.~ 

G. State Facility's 10 

H. Facility's Phone 

CI ::1 ;: 'j~?' .•• ~,:».?
"::.:~ 

, 2. Containers 

No. Type 

13. 
Total 

Ouanlity 

14. 
Unit 

WtNol 

I. 

Misc. Comments 

ri\CJu,,/ 

.II J I ~ O.,q 12 '1DrJS ,£CAtL 

11 1 , I 1 , 

I--

1 1 J I I I 

J. Additional Descriptions for Materials Listed Above 

lanGfHl, _______ _ Solidification, ________ _ 

Sio Remediation, ________ _ 

~;f<To 
J0.?.7V 

K. Disposal Location 

Cell 

Grid 

Level 

! 15. SpeCIal Handling Instructions and Addilionallnformatlon 

, 

Purchase Order # 

EMERGENCY CONTACT: 

16, GENERATOR'S CERTIFfCATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described. classified and packaged. and are in proper conditior 

for transportation according to applicable regulations. 

PrintedITyped Name 

", ;~, ~'" .-J< t.~ {~ ~ ~,z 1 ( t' 

Month Day 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedITyped Name 

Signature 

Month Day 

-.:.,. .:. ,to 

l" , 

,; . .' ,'" . 
.,' 

".'7 ./ --... --".-

18. Transporter 2 Acknowledgement of Receipt of Materials 

PnntedITyped Name 

Signature 

Month Day 

19. Certificate of Final Treatment/Dieposal 

1rtify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described w; 

... S managed irJ,..compliance with all applicable laws. regulations, Rermits and licenses on the dates listed above 

~ .: 

,/ \ 

'0. Facility Owner or Operator. Certlficateion of receipt of non-hazardous materials covered by this. manifest. 

PrinredfTyped Name 

Signature l 

Month C 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

. _ll/ -
Material &,ur:rl ~~1 t 
Date 0 ~M..>/oO 

7 I 

Weigher Q 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Remarks 
--~----~~~------~-----

idnone ID 
03-23-2000 15:25 

67380 Ib GROSS 
28900 Ib TARE. 
38480 Ib HET 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

'lease print or type. (Form designed for us.. on olile (12-pitch) typewriter.) 

I r' Generato(s US EPA 10 No. Manliest ~ON-HAZARDOUS MANIFEST "" D~ent No. ,""\ 2. Page 1 1 .-,-, ::1. J.,.I < I:" d ,-., :'1 ::1 .. I "'1 ~r f T",' J~l, }t of ~ ,>1/(. 
"enerato;s Name and MaJiing Address 

CSE/~S~~;:~~;Y E;~:':'1i :·i:·~·/!::";'1C :~->tC CO:""s A. Manifest Numoer 

93589 1 JC~~=:0 ;~C:R~~;:::~~D-~ ~ .. L.~.:!) :~ WMNA q-::;I!.~p,j~ 

J ~:'jC.;": ::. CN\) :! _ i_ E ~ ~.~ 3221 .:~ B. State Generators 10 
4. Generators Phone --;!"'\ ... ~ "1·"?~_~~-t .. .!i 
5. Transporler 1 Company Name S. US EPA 10 Numeer C. State Transporters 10 

:=-~ ~~ '.:: .~. ,~: 1 ~:::.;; 0':' 'l ::>~. r -:t;'~..:;:- ~T or ;,;; ~r~" 7 ~~t:~ I (~I ;1 ~I :·-1 '"':11 1.1 (,·1 (,I i·1 d d::· D. Transporters Phone ( =..') .... t"· ..L.. ..... r: - ... ..: -~f"l 7. Transporter 2 Company Name 8. US EPA 10 Numeer E. State Transporters 10 

I 1 I , I , I , I I 1 I F. Transporters Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility's 10 Cb~S~.2:;:~ J Si .. ::jr-il) :~~Oe·~ :-:~:!!)frLL, :t·1!.: .. i':::' • ~·t;_£:;:: SJ;'; 

..,_. 
!- :JLI\ =' ; O~~ -- ~-,; ... I.,'j-

H. Facility's Phone !---', C~ E~:\X 12:~ 
',~·2L~:~5TC'f;·~. sn :{?;~J7 I I I 1 ('I:>I 41 -I ;:1 " . ,., '01'. '~,' '::;11' '~I ~. ... •• 712 .... 41~6-7·:.1·5 

11. Description of Waste Materials 
12. Containers 13. 14. 4 I. , 

Total Unrt 
Misc. Comments No. Type Quantily WUV04 a. 

>:G'i-!-:.~l~.nS Ni:-.P.ESL'Li18 5[)Jj. r~:t'i SIi£~ 
QalL p;,.~ .', :.: it) ::;'l~.:f. 

!f~ 1117 
G Z!~ 1..~ ,. 

" 
/ 

/"1(> I' he -r '" ( .$eAL£ 
E ~'. WMProfile# 

·J~~···?'f:tf N .:.~ ." 
J .- .' '.' '.' I ... r·· .' E o. ' ... : . .........-. 

'~ .. : . R . .. 

r:A~ILl1'{ 
A 
T 

1 I I II Iq'I)ID 1DrJS SQAL..£. 
0 WM Profile # R 

c. 

. . 
. - . WMProfile# 

I 1 1 I , I 1 
," 

a. 

, 
WMProfile# 

! , I 1 I 1 1 J. Additional Descriptions for Materials Usted Above 67J~U K. Disposal Location 

Landfill Solidification ~ '6-70& ,:'- Cell Level --Bio Remediation 
''I y/yO .j 

Grid 
15. SpeCial Handling Instructions and Additional Information 

Purchase Order # EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedfTy~ed Name 

I 
Signature 'On belJaff or. / Month Day Year \i\\l:C' - ~ {".\.--: ...... ~~ \ ,1:, ,r 

.~." :" 
,/ .. ' I ">'1';(-, ~I':;':' 1 : (f·~):'f. \ ;.:."-/ r,J"·· . " . >" ,," <.~". . ; . 

i I ... t. " ... 17. Transporter 1 Acknowledgement of Receipt of Materials 
PrintedfTyped Name 

I 
Signature Month Day Year ". .. -": , r , ,- .' -i- / 

" I:~ 1~121 11/'11 
,- "" . ./ J .~ f /, I . 

.-' .' ,-' " .... .- .- , 18. Transporter 2 Acknowledgement of Receipt of Materials 
PrintedlTyped Name 

I 
Signature Month Day Year 

I I I 1 I I 19. Certificate of Final Treatment/Disposal 

~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste "",as managed in c9-ffiBliance with all applicable laws, regulatiop~rmits and licenses on the dates listed above. / .. ," .. 120. Facility Owner or Operator: certificateion of receipt of non-hazardous materials covered by this manifest. ! PrintedlTyped Nam~ .~ (". 
I 

Signatute ~' ~J ~tt\ ~aY7 (!?~' .' "tf* 

I l"'I~'l/1 1 " // /--t...--J ~0 '-~ - --' 1 NHM , 5.1), 

#5 - FACILITY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material~....=..L-~~="--""::'=~+-__ --,h-_ 

Date 
~~~~~=------------~~ 

N~ 1997 

idnone ID 
03-24-2000 09:44 

55220 Ib GROSS 
24420 Ib TARE. 
30800 Ib NET 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

'esse print or type (Form designed for US8 on elite (12-pitch) typewriter) 

I 1
1. Generator's US EPA 10 No. Manifest I 

NON-HAZARDOUS MANIFEST - Document No. - 2. Page 1 r- , •• . :,1, I '~I 1\ 7\ {:.\ (>\ =-\ :.:\ >i. I -;1 .:.1 i I "":it.·"j. ~1.; ot i 

.enerator's Name and Mailing Address A. Manifest Number 

WMNA -.~.-.,., 
-.J ........ _ ..... 93593 

B. State Generator's 10 

4. Generator's Phone 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

1 0\ {;I :~I -,I QI !.\ ,·1 ,-I .d ,.,1 -:::\ _~ D. Transporter's Phone 

8. US EPA 10 Number E. State Transporter's 10 , . Transporter 2 Company Name 

I J I \ \ \ I I I I I \ I-::-F.-=-Tra-nspo--:'rte""":"'"(s7."'pho--ne-------1 

11. Description of Waste Materials 

a. 

b. 

10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I 1 1 1 0\ 21 ~I -I C·\ CI ~~\ ~ .. \ n 
12. Containers 

No. Type 

.~ OF 

/~: .-

'~ ltd 
. ""~: 

13. 
Total 

Quantity 

14. 
Unit 

WtNol 

I. 
Misc. Comments 

~WTl/ 
WM Profile # 

\ \ 1 1I15141D 7&.;$ .£cAl£ 
C. 

WM Profile # \ 1 1 \ \ I \ 
d. 

I \ \ J WM Profile # 

I- I I I 
J. Additional Descriptions for Materials Usted Above K. _ Disposal Location 

Lancffill _______ _ Solidification, ________ _ 
Cell Level 

Bio Remediation. ________ _ 

Grid 

I 15. Special Handling Instructions and Additional Information 

/ J. l~{ (I /I 

Purchase Order # 
. r.i... 

EMERGENCV CONTACT: 

16. GENERATOR'S CEMTIFICATION: 

\ 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

Print~¥ped Name _ I;' . I 
" ~\\f\\' ........... 'Ll' I:: 1'(1/ : 

.'. \.) \.. . t-"'," . ~_! 

Month Day g-vear 

I i"ll? r2-1 ~ tit· 
17. Transporter 1 Acknow!ed'g,ement of Receipt of Materials 

I 
Signature ... ·/- '/.' 

{. ~ .. ;;~~~.>,::~~ 
Month Day jf.-.Vear 

I ':1 ~'12l>t ('Ie 
18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedlTyped Name Signature' 

I 
Month Day Vear 

I I I I I I 
: 9. Certificate of Final TreatmenVDisposal 

'9rtify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
... s managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

O. Facility Owner or Operator: G'ertificateioR of receipt of non-hazardous materials covered by, thi~ manitesC' \ 

Month Day Vear 

III :1.:. I I; ""I:: 
);HM - 1- 5197 

#5 - FACILITY ,USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Moteriol£dJs4l-~ 
Date .3 -~ C{ --60 

Weigher t.6 
-

Remarks Oc u.) ~ q"'f.-. 

. .fl/9~Sc!- ~ 9 !>"1 11 

Post Office Box 128 
Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

~1)G-' 

~Co~G 

------------~@§V 

idnone 10 " 
03-24-2000 

59920 Ib GkOSS 
23200 Ib TARE. 
36720 Ib HET 

1997 ... 

09:50 



VVlVi NON-HALAHUUU~ MANIt-t:~ I 
WASTE MANAGEMENT 

Please print or type (Form designed for u..<e on eme (12·pitch) typewrite" 

I r' Generato(s US cPA 10 No. Manrtest I NON-HAZAR1JOUS MANIFEST Document No. 2. Page 1 
<: if C) ~'l i .. I··~:! ;.1'71-::'1 rl?121 ~171 ::.I·;j·::l.· .. jj·i T. of 1 

Generato(s Name and Mailing Address ::';.~;C: .. ·~·;_;J,~H~e·,r( 3GI·i ~;~~~~:r ;."!~: =:=<G '.:L1ii A. Manifest Number 

93594 1 ::~~(:~) !~J~~A!~Dr' ?L:·}!;. WMNA 9~':'i<:r':' 

:: t-;C;< Si.".l~-?,r: r LL£. F:_ :::.2~15 B. State Generato(s 10 

4. Generato(s Phone Si)i!. -;'77 -/~61.~ 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporte(s 10 :=·LP9i~··i.!. 732r:.S 
P~:IT~:-:ETT TR~ ~C>\ r ;'~:3 I <:j 61 q -:>1 ?I 41 (I t;1 .{I c1 ::1 ~ . • . ~ _ 'J.....~ 

D. Transporte(s Phone ~·:j0~i ) -'~.3;; -~? ::1:3t) 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporte(s 10 

I I I 1 I 1 I I I 1 I I F. Transporte(s Phone 

1 
... DeSignated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

Ct';(SS€;;~ 12L:::(-'!C ::~GqD ~A;"lD~":"lt~':"'1 .r :~'c. .. , 
E. 1 r'r::LE!3 S!,~ DF FCLKS,"Jj'I! 
P. 0. -,""\.~' 

\:'<..'''' 123 H. Facility's Phone 

FJL~~:?i:G~~'l GS4 37·::·17 I I 1 1°1 21 "'I -1.°1 0 f t - J" ~'I Si .. " ... 1 .. , 912-~?6-79~.~: 

11. Description of Waste Materials 12. Containers 13. 14. L 
Totar Unit 

Misc. Comments No . Type Quantity WtJVoI .. hO;-j-I~IC;f'r~X:S rf.:~Ff2:'~T£D S~I? FRQ1 51;;! --:'( .. (~ ~ 
G ~i:-,;e 1.frJ .:-~. ::- .i.I" C j/'" ~ ~t t~~ .. · 

[[:' 11/1 ,tI7 .. i;;;·t ( O~k~~ E c .' WM Profile # :'\ It' I I ~",'\«' i •. {..:' 
1 .... ,.:. j {i /'1--, N 

E b. ,-_." ~. " - "'" .J -:". ~. 

R 
A 

\. ... .::...:.- .. / F~luT'/ 
T 

I 1 I IIIS,131t? ioNS £HL£ 0 WM Profile # 
R 

c. 

WMProfile# 1 I I I 1 I 1 
O. 

" 

WM Profile # I I I 1'1 I I 
J. Additional Descriptions for Materials Listed Above 

. K. Disposal Location 

Landfill Solidification Celt Level 

Sio Remediation 

Grid 

15. Special Handling Instructions and Addi!ionallnformation , 
,~ 

~,::;':; ::.;..c." 'I \ ' -
.( ,. 

~ 
- \ I ~~:... ::..>; . .t.. ..... L·: \}t.. 

Purchase Order # EMERGENCY CONTACT: . "".' /. i ; . 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Na.(Tle . 
-\ Y¥\J2 I 

Signature "On behalf or / .. Month Day Year 

'-t j'1' l(~. , ,," ,/ ,," ./:' ..... "/'/ v.''''~''' ." . .,,-", I ?!17.111'-t1! 1/ . \ } i',. \, } .. ". //,.-<:--t:.. .../; I .... ~L"(~~. -' 

17. Transporter 1 Acknowledgement of Receipt of Materials 
F ./ 

I 

PnntedfTyped Name 

I 
Signature Month Day Year 

It: I -;1 ·:jIU~:'\ ~"; 
18. Transporter 2 Acknowledgement of Receipt of Materials ' Ie . 

! PrintedfTyped Name 

I 
Signature Month Day Year 

I I I I I I 
19. Certificate of Final TreatmenUDisposal 

I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
as managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. J 

. f 
20. Facility Owner or Operator. Certili~teijJn of receipt of non,hazardous materials covered by this manilas\- ./ 

PrintedfTyped Name ~/;' 
.' 

I 
Signature /' ./ /1:, Month Day Year 

: ).- ~~ 
; (:'.: .. 

':/' . . , I ! ,,'. 
[,' J. ,. ~ I 1. _ J ' . -r . , , I /Y(: J 

J • ./ __ ~ 

Y '. 

J 

1 
. NHM • 1· 5197 

#5 - FACILITY USE ONLY I 



wrm Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

tis ,f) Materiall~&!£~~J..~2:.()...U/~~52:£~~ __ ~_ 
Date~~3~-....:::.d~1..1_-_{)_O ______ -+-=---.:. 

Weigher t.f3 

----~----------~~ 
fffo~ 

N~ 

idnone ID 
03-24-2000 

57860 Ib GROSS 
24200 Ib TARE. 
33660 Ib HET 

1997~ 

10:12 



NUN-HA£ARDOUS MANIFEST 
WASTE MANAGEMENT 

'lease print or type. (Form designed tor use on elite (12-pi/ch) typewriter) 

G 
E 

I ~ON-HAZARDOUS MANIFEST 
,enerators Name and Mailing Address 

4. Generators Phone 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

A. Manifest Number C~:>J /,(:S~'~A~;Y S( .:\.: :'1!=;~;F ~C =--:--~13 c:C~~ 
1.3t~C~) ~~C:F!i1"!:~T·E:ly ~~L:·}7)1 WMNA .:;,;:;~.:~ 93595 

WMProfile# 

6. US EPA 10 Number 

I ,'·1 "1 .. ' .~, ~.' (' .. ' -' .' - ·:1 il .;;, .. 11 i"1 , .. \ 
8. US EPA 10 Number 

B. State Generator's 10 

C. State Transporter's 10 

.{,I ~I ·;;1 r;: O. Transporter's Phone 

E. State Transporter's 10 

1 I I III I 1 1 1 1 1 F. Transporter's Phone 

10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I I , ,CI 21 ~I -·1 :201 ;) CI 61 .,) S:i.2-·''-::>:J-79:3 
12. Containers 

No. Type 

13. 
Total 

Quantity 
J~it I. 

WlNol Misc. Comments 

~ b. ~i-;'~ 

{Z~::· 
,""1(: ~j 

R 
A. 

~~c. ______________________________ w_M_pro_file_# __________________________ ~I~I-+~I~_~li~I~~~_~~IQ_J+Ii_O_JS-+-________ ~ 

WM Profile # 
d. 

WM Profil. # 

J. Additional Descriplions for Materials Listed Above 

Landftll _______ _ Solidification, ________ _ 

Bio Remediation ________ _ 

15. Spec,al Handling Instructions and Additional InformatiQo.";· 

I 

Purchase Order # ...... t::...-
16. GENERATOR'S CERTIFICATION; 

, ' -<': \ " 
/:--' 
\ it 

EMERGENCY CONTACT: 

I I I I I I I 

I I I I I I I 
K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedITyped Name 

\-:1\·.: ; ~' /<: V t j •. / I J ,/' I ") f-I'. '_.C, !! !<-...' I 
Signature 'On beljaff'or., . ../. . ... / . ' ,/.-" / ~/./.// . £ /, _ /-~c...""/,J- ._"A. /. r -~,pc. / _ . .e 

Month Day Year 

1 0111-21 ttl '-I r : 7. Transporter 1 Acknowledgement of Receipt of Materials 

I 
Month Day Year, 

1 (;1 "],11J 4(: Ie 18. Transporter 2 Acknowledgement of Receipt of Materials 

I 
Signature 

PrintedITyped Name 
Month Day Year 

I I I I I 1 19. Certificate of Final TreatmenVDisposal 

:ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste ,vas managed in compliance with ali applicable laws, regulations, permits and licenses on the dates listed above. 
! 20. Facility Owner or Operator: Gertificateion'of receipt of non-hazardous materials covered by this mll.rule$t. 

Month Day Year 

) ·l L.I ,Ii I ' NHM ' 1- 5197 

#5 - FACIUTY USE ONI Y 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material &Jd M ~-4f 
Dote .9 -~ l{ () 

I 

N~· 1997t 

idnone ID 
03-24-2000 10:17 

58560 Ib GROSS 
25880 Ib TARE. 
32680 Ib HET 



NUN-HALARDUU~ MANIFEST 
WASTE MANAGEMENT 

"lease print or Iype. (Form designed lor use on elite (t 2·pitch) typewriter.) 

I NON-HAZAFIJOUS MANIFEST , Document No. , 1
1. Generato(s US EPA 10 No. Mamfest 

:;-1 i .. 1 '~I ".1 :11 c;J ':1 ~I ,"I ~I '71 ",1 iI ~ -I s(-n', 
lenerato(s Name and Mailing Address 

4. Generato(s Phone 

JI~Ct·:.::Crr,,~:~LC:, F~ "::2~~:~5 
'9:)·.:·~ 777-it···~l2 

5. Transporter 1 Company Name 6. US EPA 10 Number 

2. Page 
of 1 

A. Manifest Number 

WMNA 
B. State Generato(s 10 

C. State Transporte(s 10 

1 r,l i:1 21 -;1:1 ,',;1'-::1 ·::·I'll 01 '?I 'j O. Transportefs Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transportefs 10 

93596 

1 I I I 1 I I 1 I 1 I I t-=-F.7'Tra-nspo~rt=.f'-::::Ph=on-e -------1 
10. US EPA 10 Number 

i:-j(. 

11. DeSCription of Waste Materials 

a ~:r~~Z:::~:.Dt:J~.s NC~:£~L"~HIB SOD. Fi;'Ct-; SITE!! 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unrt 

WlJVol 
I. 

Misc. Comments 

~ ';i t~_~.iJ )-:.~ ,::-.- WM Profile I ..... : ;04-~~ 1/ I n I ; r: ID' f l(.lt~t. f-" ~( ~J Q ?cAlL 
~~b~.----------,~:_-_--~------------------------------------~~---~~~----~-~.~~-+~~r-~~_~.~~,_~--~~~~~~~~~ 

; ~Ctu f'{ 

~b-____________________ wM_p_rofi_Jle# __________________ +-~II-+~I-+~I~/~~~.~13~1~~r_ON_S~_~ __ A~ ____ ~ 
c. 

WM Profile # , I , , I , I 
o. 

WM Profile # I I I I I J I 
J. Additional Oescnptions for Materials Usted Above K. Disposal Location 

Landfill _______ _ Solidification __________ _ Cell Level 

Sio Remediation ________ _ 

Grid 

15. Special Handling Instructions and Additionallnfonnation. ? i; 

. .,~ t':'-
J\ ,\. '_. 

Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

17. Transporter 1 Acknowledgement of 'f!leceipt 01 Materials 

PnntedlTyped Name --,--' . .,....--, 
{ ,.. '. • '-._ 7 . _ 

18. Transporter 2 AcknOWledgement' or Receipt of Materials 

PnntedlTyped Name 

19. Certificate of Final TreatmenVOisposal 

J 
Signature 

:-\ 'J 
it , 

,~r"" 

t Signature 

" 

,-" 
(I";", - ...... .. }.-.-...-.-) 

Month Day Year 

II I'}~I 71 JLd/ 

Month Day Year 

1:'1"-1 71 qlf: 1/ 

Month Day Year 

1 1 I I 1 I 

~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
.:1S managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

• I 

20. Facility Owner or Operator: Ce'1ificateion of receipt of non-hazardous materials covered by this manit.est. 

PnntedlTyped Name Month Day Year 

I I· I 1 I I 
NHM 1- 5197 

#5 - FACILITY USE ONLY 
~; -



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material~~~-=->c:......!.....,--"''--+-=-'--___ ;or-

Date-\:,~-=-I/.!-.-o~D=---_______ --r",:,,- ft. 'Ii: 
~~Cj ub -----,'-+-----------+-+ 1'- r(/~ 

Shipper ~ 
G.C.l~~J -$,' t~ f}c-tlO 

Weigher-,e,--Ijf"",,~ __________ _ 

-
Remarks Oc u..J Ja. b 

~~~=3)~~~k ----l~ 

N~ 19979 

idnone ID 
03-24-2000 10:49 

63700 Ib GROSS 
23300 Ib TARE. 
40400 Ib HET 



l'4UN·nJ.\LAHUUU~ MANIFEST 
WASTE MANAGEMENT 

Please print or type. (Form designed for use on elite (12-pilch) typewriter) 

I r' Generalor's US EPA 10 No. Manrtest 
~_ Page I NON-HAZARDOUS MANIFEST ~I , 1 0:;1 ~I 71 (,I r;1 ~I ~I 41.,1 An G{'S1·:ri - 1 s,t oJ 

of "' Generator's Name and Mailing Address CSO/USr{,,:')Y SCh! i'i;=OFAC E:-iG COr? A. Mandest Number 

93597 1320<) ;':OPJ'1f.f.-!DY .BLVn. WMNA ~??i~-:" 

J.qCKSC!'i'J r LLE, FL 32215 B. State Generator's 10 
4. Generalor's Phone q(\./. 77j'-.,6.~\ 1 ~ 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 .:-t ""'~;'(~"1 7:::.:::'='.~ C!:' i Tr-"W~7T ",~,~ ~,-.i.~ T ~;r: 1 i:J d p/ 71 '=11 i,I (,/ 0/ .A/ (',I ;:;/ >:I O. Transporter's Phone 

.~~:,~,::"'I iI, ~. ::,._.~ t:. ~ ~·l 7. Transporter 2 Company Name S. US EPA 10 Number E. State Transporter's 10 

1 / / / 1 / 1 / 1 / / / F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 ~~:'~ES~-St~ T-·.1 Ct.·.,.· F:C;;D LAr~DFILL, - ... -,",,~L-I"':.'i..v !.;'\!,_ .• 

i2.:!. MILES c:' ' CF FCL.!{STQ-"1 ~..:J 

H. Facility's Phone ~i. O. 3DX 12S 
;:-SU<ST:Jf~ , CA .375-~7 I 1 1 1 01 21 41 -I 01 0 0/ £.1 r:: 'n2-496-7'na 

I 11. Description or Wasle Materials 
12. Containers 13. 14. I. Total Unit 

Misc. Comments 
: 

No. Type Quantity Wt.Nol , 
, a, 

il£tH.g:lZ~tv...s ~£:;rl..qm son. Fr<£-l'! SITE1! ~t.J~ ~:. 
'G l'+o !.:S f'<. .. - -:I, £~:J~~~:_ i/l; 

;\1 cli ~IC /1 () If/e; 0tt&ALL 
~~ 

E r-;::'> WMProfile# ~.:--,' , ~7"t; -·v.l: ~ Ib, 
? ,.. ..... . " 
<,-'" R 

~Ul'/ 
A 
T 

I I I IJIO·I.? 10 1D,Jy ~ 
0 WM Profile # 
R 

c. 

WM Profile # 
1 I I ,I 1 1 I d, 

WMProfile# 
I 1 I I I I I ,-. 

J, Additional Descriptions for Materials Usted Above K. Disposal Location 

-Landfill Solidification 
Cell Level 

Bio Remediation 

Grid • 
15. Special Handling Instructions and Additionat Intormation , " , 

{r:: ~ ;'/' {~ {) '9-
~ ~l'! \ 

\ ,\" \ \ 

:_;:~ '~3 .-::.( -, '/.,. I ,....., 
Purchase Order # EMERGENCY CONTACT: (j C ~; C';:,) 16. GENERA TOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintediTyped Name r- _ 

I 
Signature ·On be:half or, r 

Month Day Year Ttt"j\,\V,,?-,\;~ / ~/t I ./,' .",:' ",;",.t".P-'. ,.,. /,- 'l':-'" ,-~ ... ' -L ,/ , 
I C:I ,;(121" I/~I r I I,.''; •• : ") '.j ~_ 01.. I ./ ~f. ~:!-.r- - ". 

17. Transporter 1 Acknowledgement of Receipt of Materials / 
PrintediTyped Name 

l_[~~a:t~r~ .. // / 
Month Day Year ), , 

; 

I " ~ /1 , ~~lli)~ 
"';","" _/ I ,', " '" 

c " " '. j -" ,J,.. '-' '/I ' 
... >. -.. >. .. .. --/':.' ". ... , ........ . 18, Transporter 2 Acknowledgement of Receipt of Materials .. 

PrintediTyped Name 

I 
Signature Month Day Year 

IDI 1 / I I 19. Certificate ot Final TreatmenVDisposal 

certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste Nas managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. -.. 
20. Facility Owner or Operator: Cert!ficateion oi'r:eceipt of non-hazardous materials covered by this manifl¥;t. 

PrintedlTyped Name I , 
-j 

-- I Signature'; ,! 'lV' "1 Month Day Year \ 1,- :f I \, \ C/') - I n ~;I ", 1 ;; ~ ,1:" 
~/:.i !.---- " \ -, , 

I \_~ " .'11' ' . ( ............... / '''',. ... .. , NHM 1 5197 

#5 - FACIUTY\USE ONLY 



wrm Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Weigher-ff?L~Y:,-,,<---__________ _ 

Remarks t:l;.+U S Q... j.... 

=tl(ilg; f!fa c t;,.coJ (ii£) 

. 
N~ .. 

idnone ID 
03-21-2000 

68560 Ib GROSS 
23000 Ib TARE. 
45560 Ib HET 

1998l. 

10:53 



NON-HAZARDOUS MANIFEST 
ASTE MANAGEMENT 

, print or type (Form <iesignecf (or r.l$e on elite (12'pitcl1) typ<Iwrit8r) 

r- Generator's US EPA 10 No, v.' ManlieSt '~r 2. Page 

NON-HAZARDOUS MANIFEST 
" • ~~ntNo, __ 1 1- -l . 

;:-1 ( I =:1 i 17101 (:1 :~I ~I iii "'71 III 11 ,·T-:'j 'h ot 1 '---. I ,;>' 
~,' .. -

-
" 

,ralor's Name and Mailing Address CSO/l::'~i~;Y 
~r.·r~ ! ~H~f~;"';C ;::::8 CIJri 

A. Mandesl Number 

93599 
-.... \J ... ~ WMNA 

132G'() NORrAr~D'( £LJ/D .. 
'=<.i"':':J') 

i 
J 0C~ 80~~\'~ I Ll_E ~ FLo 32.213 

s. State Generato(s 10 

I 
i4 . Generator's Phone Q;"A 77-:'-.::.;1 ~;:l 

! 5 Transponer 1 Company Name 
6. US EPA 10 Number C. Stale Transpone(s 10 i=" '~'~!l r~~ ·:'~=·C .. r; 

I: . ""'. - '-~'1 :;:-""-T T~.t~ :rVT~~ 
I :,:1 FI '~I 71 ~I 41 01 d "r,J, d 8 q D. Transpone(s Phone (r.:.~''';..(;. ~ .i.~ ~.:':. -:-::<~:_ ~t; 

.. l.o. ~ ,. _ 

!7. Transporter 2 Company Name 
S. US EPA 10 Number E. Stale Transponer's 10 

I 
I 1 1 1 I I I , I , , , F. Transponer's Phone 

, 9. DeSignated Facility Name and S~e Address 
'0. US EPA 10 Number G. State Facility's 10 

~:!-fESSc:~;; ISLHr~D F~;Js-j'!) LtZ!NDF~LLl me. 
; 'j , i"!ILES Sl,J .-,- FOU<STCN 
,."- .... '-"W 

H. Facility's Phone 

r: v O~ BOX 125 
!='CIJ.STGN, G~ .37537 I 1 1 l:tl21 4J -I 01 0 01 SI"·D '312-496-7918 

11. Description of Waste Malerials 

12. Containers 13. 14. I. 
Total Unit Misc. Comments 

No. Type Quantity WINo! 

a, m:8~Z.~O.;s ~.(~~ZGt
tATED SDIL FRt1'I SITE:' 

-"",,( 't '3±-

sit~U-6:b , .'""'. ; ",,¥ 

t,/')~, ~.tl· 

(lltl1 tJQ 11lho17 '" :};S 
771 

- '- WMProfile# 
o ctJ t.-Sl'ALf. 

,';: , 
, ... ~.' f'l)~(~ 

-
-

<' .... 

o. 
"-

r~u.f'-1 

WMProfile# 
.--" I I J IJL4.I;(P 101J~ ~l£ 

_. 

WMProfile# I 1 I I 1 I 1 

I. 
f' '\ 

WMProfile# I / I l I I , 

-
J. Additional Descriptions for Materials Listed Above 

K. Disposal Location 

Landfill 
Solidification 

f 
--

Cell 
Level 

Bio Remediation 
Grid 

:5. Special Handling Instructions and Additional Information ,-, .:.i '» ,) 
~'1 ~) ,f (~.-: c.-~ 

/ it \ Vi .~ 

/ 

, " ~ ",t'" 

,~~ (~ /1 yC: 

\ .t 

Purchase Order # 
EMERGENCY CONTACT: 

LJC{ffl/'; 

6. GENERA TOR'S CEriTIFICA TION: ~" 
I 

j 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedfType~~ame 
! ~ _hCP21(t.\ I 

Signa'r 'on~_of"" . / ..-
Month Day '(ear 

,. "./ 
. I ("!"iLI ~I(IO 

j'---4,\(";~ 
./ ~( /,....: ~r:;";.,.;o/ .t:/ I' • 

,j, "J .~. , I 

7 Transporter 1 ACknowl~!ilement of Receipt of Materials 
/; ./ .f" ." 

PrintedfTyped Name /.1 I 
Signature,:- V-

i Month Day Year 

! -... ~./ .£.-:,~:~.:-.~~~/ .... " l¥'~7 : __ -f'}:~ .. - . . 
,:"':"- -/ I f'1 -<t 2/ {fI,-\ t~· 

-' 

, 
.... <?/' :1/: f '-7," .<;, -_.-/ . ·~,·, ... .., ..... -~·-:, ... :t.:,U-

; 
'/ 

( .' '., ~ ." --- "...,./ 

L Transporter 2 ACknowledgement of Receipt of Materials 
~---~. 

PrintedfTyped Name I 
Signature 

Month Day Year 

1 I I I I 1 

, Certificate of Final Treatment/Disposal 

I 

1ify, on behalf of the above listed treatment facility ,i;that to the best of my knowledge, the above-described waste 

managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above • 

..• -, .' ------, . 

Facility Owner or Operatoc Cel;lificateion of receipt of non-hazardous materials covered by t!Jis-m¥'ilest. 

pnntedlTy~~~ef-.-
",' ! 

Signaturj:' (' [, y '. ; 
Month Day Year 

\ ;--, 
\ ,-. ( '- . \- \ 

J ~". ,-;(, )/;' , I d:.; 1:21 ~ iI A/~ 

! t..·_··i t--){ 
:~ ' • . :x-"i f ! .~ ... . ..".._ .... 

---
"_or'". '-

#5 - FA91UTY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

TelephOne (912) 496-7918 

Material &tfJ S~ ~7 
Date 0 5-e.y -f)O 

~;'bk5~ 
-:iJ- <) ~ t t.. 

Weigher ___ p_~ __________ _ 

N~ 1991 

idnone ID 
03-24-2000 12:54 

72360 Ib GROSS 
23200 Ib TARE-
49160 Ib HET 



NON-HAZARDOUS MANIFEST 
WASTE MANAGEMENT 

Please print 0( type (Form designed for uSe on elire (I2.-pilch) typewriter) 

I r' Generalo(s US EPA 10 No. Mamfest 

"ION-HAZAFOOUS MANIFEST Document No. 2. Page 1 1___ -1 ~.~ 

FI !...I ;:., 11 ';-:1 r,:,1 01 :?I 21 ~, ';-1 41'd ~'-I/"j/V" of t ~:: f 1 ~ 
~enerator's Name and Mailing Address C:SG/US~~Al.}y sor~,;, ;'1 At)f--;l C ;::~i3 (eM A. Manifest Number 

93600 13201) ~}oR:rtA~ir- 'f t:lj :.1V\ WMNA q (0: {'t, 
~_'1'Jn ~ ·~· .. I .. ~ • .' 

,rr~CK5DN!/iLLE~ FL 3221 ~; B. State Generator's 10 

4. Generato(s Phone '3;).11 777-4r~12 
5. Transporter 1 Company Name 6, US EPA 10 Number C. State Transporter's 10 1-L!)'j£~41 1'-926'3 , 

1 ej tl 21 ?l '31 ""I ci (~i 41 cl 219 PR TTC~r:'TT TRiJC:~:. I !\~O D. Transporter's Phone (S(':4 ) -486-2::<~<.", 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

! , I , I I I I I I I , F. Transporter's Phone 

9. E~~~~na~~f!aCil.i!y ~a~~i-~~ s~~~:essl . or' 7' t 
10. US EPA 10 Number G. State Facility's 10 

[,r;::~.::;c.rl, lS-t....""':t i..J I"'-~.D l-ili'L.,,4= ",I-L 1 INC. 
1.2.1. i"!!LES Sl~ OF FOU<.STm~ 
;14 c. BO;~ 128 H. Facility's Phone 

rGLKS70;=~, G(,) ·375."37 I , 1 1°12141-1°10 CI ~'I D 912-496-791-5 
11. Description of Waste Materials 12. Containers 13. 14. I. 

Total Unit Misc, Comments No. Type Quantity WVVol 

a. ~l.C;RlXtS NG-I,(F,:fGU.ATED SOlL fT\\l'! Sm:,~ -4ffi~l"p, 
~i·,a 1'~ ?:~~; .0.- Cf!"P'i, -7D~l£ G :wlJ 

~'h"; lilLlI /~I~ E ,,-~ WM Profile # ,---
r):' ... ~!.'· > I ·~,I' -'tJ 

N 
,r-, •• " 

.... ' ,"\.-. ; .. ,. l 

E b. ......-- ." -........-
R r-PQ"\ Lll'-{ 
A , 
T 

WMProfile# I I IJI tf,l5' 18' lOtJS ~p..u:c 
0 I R 

c. 
, , 
'; 

WM Profile # I I I I I I I -
d. 

c 

WMProfile# I I I I I I I I 
J. Additional Descriptions for Materials Usted Above 

1 K. Disposal Location 

Landfill Solidification Cell Level . 
Bio Remediation 

Grid 

15. Special Handling Instructions and Additional Information _ ,'4 -' 7:;:l. -3' Gr 0 
.. {l J~ '1 ~ 

j,. / \ . :P-:3;;()0 

Purchase Order # 
\ ,C . 

EMERGENCY CONTACT: 1-/9 ;f, (J 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged. and are in proper condition 
for transportation according to applicable regulations. 

PrintedfTyped Name 

I 
Signature ·On behalf of" - Month Day Year 

~ ';ri :-\ (' , / .-t.' '. .;'/~~i .. ,:. ... i 1"12!1111!C"( \ ~''''''' n f .,-Z !( ( , " .~ T- ~ v··/' ~~. 

17. Transpol1er 1 Acknowledgement of Receipt of Materials , ,/ 
'- ~ 

PrintedfTyped Name / 

I 
Signat~ ..,.:/ 

I 
Month Day Year 

.~ ; A '. "1 ~-
I ., j /"1 '31 21l.,4; r. ;' ," .... ; ._i- ,~ /f -, , .. :,{. -, "" .r .......... .,... ,:.-:_ <~\. ; - .~-. /. 

18. Transporter 2 Acknowledgement of Receipt of Materials 
, 

:" '''''':: - . ',-

PrintedfTyped Name 

I 
Signature Month Day Year 

1 , 1 I ! I 
19. Cel1ificate of Final TreatmenVOisposal 

:ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
,vas managed in compliance with all applicable laws. regulations, pe~mits an~D§.~~,?n the dates listed above, 

20. Facility Owner or Operatot:Certificateion-of, receipt of non-hazardous materials covered by this manifest,/ 

PrintedfTyped Name \ j~' ~i I 
Signature f / ~/j};.' -'. _. ./ Month Day Year 

'1 I yr-: l . -#.t .r 

1 _J...« r. , ~. -''-'\ ,,' r \ Ji . '-._ ' . .- !',o" __ .".~.' ,( .::.-/ I, ") :;.A- ~r I' 

-' 
t - NHM - 1- 5197 , _r 

#5 - FACILITY LJSI= ()Nl V 



WWJ Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material ~ rlr ~ 
Date--'~-.IoC'--.4--=-=-____ --t~~rf--lIl'r-+n ~ D ' 

~~~_~0~ 
Weigher--je~'l3=--___________ _ 

N~ 19990 

idnone 10 
03-24-2000 13:00 

68860 Ib GROSS 
24200 Ib TARE. 
44660 Ib HET 



NON-HAZARDOUS MANIFEST 
IVASTE MANAGEMENT 

ase print Of type (Fo"" designed for IJStI on elite (f2·pitch) ~wrlt"r) r' Generato(s US EPA 10 No. Mantlest 
2. Page 

J 
NON-HAZARDOUS MANIFEST 

'. Oocu nt No. 1 ,- ---, -

-;·1 ' 1 =:,1 d 71 r,1 \'\1 ~I ~I AI 71 Jil' ii :~-171/n r 
r 

of 1 .>1 : (. 

leralors Name and Mailing Address CS(;./0r;;.~·~H~~"r SCII) :-.lAVFAC f.r~G CCJf1 
A. Mandesl Number 93601 

2.32(':'0 r-1C~'1AN::'r" i~L;j~,* 
WMNA q"'{{.n; 

.J ~c.~~:S[~NJ.)! LLE, f1. 32215 
B. State Generators 10 

4. Generalors Phone q'~'!i 7·7'7-4.~. ~ ;:J 

5. Transporter 1 Company Name 
6. US EPA 10 Number 

.- C. State Transporters 10 -;'1 ~;q::t~ l7~~:" g 

r.---::- !tr'W~""; -r~l irv. r ,!~~ I oj ~.1 ·;)1 ,I ql 41 1",1 1'1 cl 01 pi a O. Transporters Phone {qr.!.!,,: 4.~.{:' .. -,~~.1.!·~: 

7. Transporter 2 Company Name 
B. US EPA 10 Number E. State Transporters 10 

1 L j J I I I I I I 1 1 F. Transporters Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

CHESSS;-o !SU~;'-iD ~:CHD LAr-·!Df!:_L, INC • 
• ;:> .' ~.rLES SW OF FDlJ<.S-rCIN 
":"_A l. 
r, ~ BOX 1.5'2;\ 

H. Facility's Phone 

, . w. 
FC~fJ:STQ~'lfi Glo"l :05.37 I .L J 1 c,/ 21 ,;j, -I (11 C· 01 61 L 9~2-4So-79!;~ 

11. Description 01 Waste Materials 
12. Containers 13. 14. I. 

Total Unit Misc. Comments 
No. Type Quantity WtNol 

a. 
t~~t"..;z~J.s NCN£Lu-rD SI'1lL ~~~ sn~ ±.:.! :-~:~~;. ,;,. 

6£t~~ ... 

s.i~ wr. 1°;:; ~:~,;, . 

- IL~L£ 

/':.' 
WM Profile # (1f:?;" r"Ci: .. 7f1~ :; I ~'I ~ r Ir 1-1~i3{~ "<:: N~ 7ft... 

b. ' .. , 
.- .--

-~-, ~\L.I'f'-/ 

WMProfile# I I I IJP·1313 (oJS SeAL{:: 

c. 

WMProfile II 1 ! I 1 1 I J 
d. 

WM Profile # 1 I I l I I I 

-
J. Additional Descriptions for Materials Usted Above 

K. Disposal Location 

Landfill Solidiiication 
Cell Level " 

Sio Remediation Grid 

t 15. SpeCial Handling Instructions and Additional Information . ;e. I, :) 
( ,. ,-, ~~. L~ 

'" . r\ \ ~ 1 I 
.- .. .~ .) 

/ ~ ~:,..' " 

.. ~~ ~ ,:~ (. L~ 

\ .' 
r' 

.,. 

Purchase Order II 

- i./ i j {4:: (' 
EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

I hereby certifY that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

PrintedlTyped Name I 
Signature "On Qeha~ or .-

Month Day Year 

/.-~. ',/ J t ~ 
~ 

I / .... --".-' ' I ,: I 21?~1 '~!'P' 

" .J-. -I ': -j 
.~ .!. /%,t..,." /. /- /'/ ... ·':;~r ."." C. 

.... !., ~ 

17. Trarisporter 1 Acknowledgement of Receipt of Materials 
r 

Zl!;dlTyped Name l Signaturil- .' • . -.. Month Day Year 

- / J c .. 
... -.-'-_._- '/'" " ,;.' ) 1t-1 7'1'i1:4!i It> 

r;· ,.--/ ,'- j~~ r ./(,_::.:..£.)1.,. ;",-,_.:.t&.~ ·U [.··~r._~ r;;:.. 

18. Transporter 2 Acknowledgement of Receipt of Materials 
..... ' 

./ 

PnntedITyped Name I 
Signature 

Month Day Year 

I I I l I I 

19. Certificate of Final Treatment/Disposal 

c;rtify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

,s managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

-, 
20. Facility Ov-mer or Opeiator:_Certif!cateion of receipt of non-hazardous materials cover~b't,this lJIanifesl 

PrintedlTyped Name! ( / 1 Si9~'i .. { .' '; ; 
Month Day Year 

. : (~. ." / 
\ 

"'- .. '. l • f+-;).;-. (~.:.- ,./ VI..lI.·il ill" ( 

;"Y:'\ ! r.; ~--, , \ ~ ..... (.\ 
.'. /' .'7 .. ~. -

, NHM • 1· 5197 . , 
'j 

#5 - FACILlTY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

Date---"-'!-J.--.....=::.--'---=-_____ -k-~~~=-

Shipper_f-4.L-~~~a.-~'--...:..------

N~ 

idnone ID 
03-24-2000 

69880 Ib GROSS 
25880 Ib TARE. 
44000 Ib HET 

1 9991 
.~ 



NUN-HA£ARDOUS MANIFEST 
WASTE MANAGEMENT 

'lease print or type (Form designed for use on elfte (12·prlch) typewriter.) 

I r
· Generators US EPA 10 No. Mandest I NON-HAZ~~IJOUS MANIFEST :=-1 \..1 "5111 -;1 ,=·1 ,I ?121.~1 -;:-1 ~nlrVl~?i2 2.:a

g
e1 1 < !+,~ 

A. Mamlest Number 
3enerato~s Name and Mailing Address 

132l:'0 ~~GR~!ai;TC·'{ 'E"j_ !)0 r. 
J~C:'-:;:·Gt~t)Il...L.E, fi... 32215 

3:).r~ '/77-4.3 "!.:~ 

WMNA ':13,=.·(1,::' 93602 
4, Generato~s Phone 

5, Transporter 1 Company Name 

7. Transporter 2 Company Name 

I~~C'l 

11. Description of Waste Materials 

a. 
~]t+-b'1L~:::-a.'S r~¥.8;J_M!~ SOu. Fr.!)'! SI7t_'f 
si'~ JHI C<:: -.:.' 

WMProfile# 
b. 

B. State Generato~s 10 

6. US EPA 10 Number C. State Transporter's to F'_~) S 2 :, t -; B2:::::: I :,:1 i:I:::1 71 ~i /~I cl d .. ~I (I 21 .;l-:o:-.=Tra-n-s-po-rt-e~~s=Ph~o-ne---\':':.?:-=;~::";:,;.:"',':") :::'-~\":\3':':':"::-;;;;2::":.r;::'.'3'::'r-.'-1 
8, US EPA 10 Number E. State Transporter's to 
I I I I I 1 I I I I I I """"F,~Tra-nspo-rte-:-~s P=:-"ho-ne ------1 
10, US EPA 10 Number G, State Facdi1y's 10 

H. Facility's Phone 

912-,~96-7S1 S 
12. Containers 

No. Type 

13. 
Total 

Quantity 
J~t I. 

WtJVot Mi$'O. Comments 

~~IU(\j 
J WM Profile # I 1 , ',A~' U 16 kIJ5 SCALe l~c-,--------------------------------------------------------------t-~~-+~--t-~~~~--r---~-------------i 

WM Profile # 
d. 

WMProfile# 
I-
J. Additional Descriptions for Materials Usted Above 

Landlili, _______ _ Solidification, ________ _ 

Bio Remediation ________ _ 

15. Special Handling Instructions and Additional Information. (' 
J ~ (j <'1 I A 1!., yf"; , 

Purchase Order # \~ 
16, GENERATOR'S CERTIFICATION: 

EMERGENCY CONTACT: 

, I I L J 1 

I 1 I I 1 I I 
K. Disposal Location 

Cell 

Grid 

Level 

I; h.ll -- '; u{) C 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedITyped Name 

-- r; -< \ ;,...\ 'i ,c! '. \ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedfTyped Name 

18. Transporter;! Acknowledgerriefit of Receipt of Materials 
PnntedfTyped Name 

19. Certificate of Final TreatmentlOisposal 

, / 

l 
I Signature " 

~ 
·~f;'\ .'. -

Month Day Year 

1·~111 '714 I.'~ ~ 

Month Day Year 

I ["I ~11.1~ I,~, ~. ...... 
Month Day Year 

ill I I I 
~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste .is managed in compliance with all applicable laws, regulations, permits an~'licenses on the dates listed above. 

" 
20. Facility Owner or Operator. CertiflCatelion q! receipt of non-hazardous materials covered by thiS mar:1~ 

Month Day Year 

I (~ 'f ;f (il 0 ( NHM 1 5197 
f 

#5 • FACIUifY USE ONLY 



wrw Chesser Island Road Landfill 
WASTE MANAGEMENT 

Material aM Sr0J 
Date 03~i-6'O 

Weigher p.Jf • 

Post Office Box 128 
FolKston. Georgia 31537 - 0128 

Telephone (912) 496-7918 
N~ 1999 .. 

idnone 10 
03-2~-2000 13:40 

63840 Ib GROSS 
23300 Ib TARE. 
40540 Ib MET 



NUN·MA'AKUUU~ MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for USB on elite (12'pitch) typewriter) 

I 1
1. Generators US EPA 10 No. Man,fest 

NON-HAZARDOUS MANIFEST ~I : 1 r:;1 ~ 171.;1 (,I ;::>1 ~I ~I ,I .. ,nl?r:nlt(.i~ 2.:,ag~ 1 I < l-l .::;) 
,..) \ 

A. Manifest Number 

WMNA 01:::':'17 93603 Generator's Name and Mailing Address 

:r;!C(I~S1:;N')rLLE:, FL 32215 B. State Generalor's /0 

4. Generator's Phone '~(',.I~ '7"7"'-..1 • .:t ., ? 
5. Transporter 1 Company Name 6. US EPA /0 Number C. State Transporter's 10 

L ,-:I CJ ~ -,I ql .~I 1"1 01 ill r:I :;;1 ,:, O. Transporter's Phone 

, . Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I 
F. Transporter's Phone 

10. US EPA 10 Number 

11. Oescnption of Waste Materials 

WMProfile# 

d. 

WM Profile If 

J. Additional Descriptions for Materials Usted Above 

Landfill _______ _ Solidification, ________ _ 

Bio Remediation ________ _ 

15. Special Handling Instructions and AdditiOnallnformati0.l~ 

. ~\c 
Purchase Order If 

16. GENERATOR'S CERTIFICATION: 

.'1('; .; 
0'( t 

\ I 

EMERGENCY CONTACT: 

G. Slale Facility's 10 

H. Facility's Phone 

912-4':'"6-791.3 
12. Containers 

No. Type 

I I I 

1 1 1 

13. 
Total 

Quantity 

I I r I 

I 1 I I 
K. Disposal Location 

Cell 

Grid 

14. I. 
Wt':N~1 Misc. Comments 

Level 

irr-<' '" '.!/~ \!.J: .. ..::; (...! 

J-..,. '''''-, :J (,: () 
Ll ;'. _.- ""/ ,\ 
.' ,-' J ., I.; 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedlTyped Name Month Day Year 
," .... 

'.:-~~/'..I~ __ '" -r... -. . (~.-" i" ........... ' / l'>[) I ZI ~k~ r· 
18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedlTyped Name _I Signature Month Day Year 

I I I I I I 
,19. Certificate of Final TreatmenVDisposaJ 

I certify, onl; behalf of the above listed treatment facility, that to the best of my _~~rledge, the above-described waste 
.is ma~~~d in compliance with all applicable laws, regulatiq" permits andjCenses on the dates listed above. 

20. Facility Owner or Operator:· CeJ;!ificateion of receipt of non-hazardous materials CC»lered 'oj this CDPnifesf .. / 

Month Day Year 

1. .. \ V~. f ,1-.1, 
#5 - FA91LlTY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

, I ~~~=-------F-A----r-." S v\ 
5 

I 

Material_ V' () 

Date....J-,L......L-~...;;!..L/_-%:::.CJ~6===--___ ~Ir--+..,t...\Yb=-*. .J' (j L:, 
----Ar------~-++'I.# 1)10 b 
Shipper, 7!?0 ~/.? o ~ ~i ~f!£! - ,Sc-4D 

Weigher ~ 

N~ 

idnone ID 
~ 03-2i-2000 

75900 Ib GROSS 
~ 23000 Ib TARE-

52900 Ib HET 

199 9 ~ 

13:H 



NON·HA£ARUUU~ MANlrl:~ I 
WASTE MANAGEMENT 

"ease print or type (Form designed for IJS8 on eme (12 pitch) typewriter) 

I I,· Generators US EPA 10 No. Mannes! I 
NON-HAZARDOUS MANIFEST ::'1 Lisl ~I "I 0101 ::1 ;~141 -;'1 .;;1 1<l1rri'ii-: 2.:,ag

; 1 .:::. i -r.~ 
A. Manifest Number 3enerators Name and Mailing Address 

1.32(;0 r~:·;RM~H·~DY BLt,JD. 
.'!!~fC!-<)JC~:!)I lLE~ i- ~ 32215 

WMNA 87'~'i?::. 87823 
B. State Generators 10 -

4. Generators Phone 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporters 10 :;-:. r'J·7"'~.1 '?c.·-?Sg 
I I'~ 1=1 (jl '71 .~ 41 .;I d ... 1 d 21 Sl-:o:'"":. T=-rans-po-rte~(s-:::Ph-on-e --:.!..S .... ,!"1,;.;.:."....,;·, -l,j.-" .0 ....... <,...;., .. --2.:..1;;.~...;:.:I-C!-1 

7. Transporter 2 Company Name 8. US EPA to Number E. State Transporters 10 

I 1 I 1 1 I 1 I 1 1 I 1 I-,-F . ...,....Tran-sp-orte...,-rs P""-hon-e ------1 
10. US EPA 10 Number 

INC", 

11. Description of Waste Materials 

WMProfile# 

d. 

WM Profile # 

J. Additional Descriptions for Materials Listed Above 

Lanclfill _______ _ SOlidification, ________ _ 

Sio Remediation, ________ _ 

15. Special Handling Instructions and Additionallnfonn.~tio\,r", "') VI ;) 
'-~~., 

,;.:. f \. 

\~ 
Purchase Order # EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

G. State Facility's 10 

H. ~acility's Phone 

12. Contain'ars 13. 

No. Type 

I 

1 1 I 

Total 
Quanbty 

I 1 11 

I I 1 I 
K. Disposal Location 

Cell 

Grid 

14. I. 
Un" 

WtNol Misc. Comments 

Level 

'/ -:; q; (. () 
;,~ 3' 6 i;,? ". 

I hereby certify that the above~described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 
for transportation according to applicable regulations. l_. 

PrintedfTyped Name 

/! ,;/'.1-;- .'./ ,T .1";,{, z / ~- ~><' • 
17. Transporter 1 Acknowledgement of Receipt of Materials 

.··"frintedfTyped Name 

(' /)'\ \ :; \ ~ -
"-7 h·,->- r"', • >-1 ~ :-, .-' 1 r :,_, n 

Si9nat~re --r-
' "")~, ,( 

18>'T ransporter 2 ACKnowledgemeiii of R'eceipt of Materials 

Month Day Year 

I Ti ~I 2Jt..it i! lI' 
Signature PnntedfTyped Name 

I 
Month Day Year 

I I I I I I 
i 19. Certificate of Final TreatmentlDisposal 

, certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
as managed in cDO:lpliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

r', .__ _ 

20. Facility Owner or OperatQr. Ceitific~teion of receipt of non-hazardOUS materials covered by this manifest. /- .-' 

Month Day Year 

/ I , I I I I 
NHM· '·5197 

#5 - FACIUlfyUSE ONLY 
u ~ ~ to ~ .,'. ,:,. 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material &Jc1 SiJ 
Date tJ 3 - ,;l, 9 - 6 <' 

Weigher .& , --Remarks tJ C tV .) ~ 

~4n~~?~ 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-1,918- I,. 

idnone ID 
03-29-2000 

62160 Ib GROSS 
23740 Ib TARE. 
38420 Ib HET 

20140 

11:57 



_.v_ I~UN·nALAHUUU~ MANIFEST 
WASTE MANAGEMENT 

~8aS'I print or type. (Form designed (or use on elite (12-pitch) typewriter.) 

I r' Generatof. US EPA 10 No. ManlIest 

I t-JON-HAZARDOUS MANIFEST Document N?0"'7 2. Page 1 c:]!p := I 1 I c:;, ~, 7' d 'J 1 ~J ~ I .41 ! I 4 til "( V·V : V of oj .enerator's Name and Mailing Address CE~C:~/:_~t·i~51yf'( scrv ~iAt";F}:;"': £NG CC'\ A. Manifest Number 

93607 ~ 32:)1) l'!OR~AND'( BUm. WMNA9~t:["7 
JP.CKSONt.,11LLE, C" ,'- ~"'':> 1 =: _c.,_.J. .... B, Slate Generator's 10 

4. Generator's Phone Ql)4 777-4A~;:J 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 i="1 n<::.:.1,i 1 -; A':;':, Q r·~.' 'T" 7:~:":~TT T;;f if:K l' ~ln I ·:--1 ~,I ;:1 71 QI 41 01 01 Lli d ~I .;< 

O. Transporter's Phone 
~q{'\,;5. \ ~,il.?_i-'C:,-:;;f) 7. Transporter 2 Company Name B, US EPA 10 Number E. State Transporter's 10 

I I I 1 1 I 1 I I I I I F. Transporter's Phone 
9. Oes.gnated Facility Name and Site Address 10. US EPA 10 Number G, Slate Facility's 10 CH~S~3EF: l:3L~ND R:O;.~D L?NDFh .. L, :~'~::;f 12.1 ~ILES S~; Cr- FCUGTiJh 1=: • (~~ BO~( 1~'~ H. Facility's Phone ;,.:t 

FQt_i<.STON, GA 3-Je:~7 ..... ,- ~ I I / I 01 21 4/ -I (:/ 0 01 61 D 9.!.2-496-731.e 
11. Oescnption of Waste Materials 

12. Containers 13. 14. I. Total' Unit 
Misc. Comments No. Type Quantily WtNot 

a. 
1*..~~Q'5 ~1-ff"ill.int1) ~1L ~ SIIT,~ 1- ; , 'ck -j;1:. 

G 'i-He-*~ ". P ~'~S~f; 
OffiiLZ~ E p<C ! It'" WM Profile # 

~9A" ·"1 cl f EI]) II ,;iL) III ~: ,t'; /{ -- / 
N 
E o. . R 

l-AQ.I L\ T'j 

A 
T 

I I I I , IQ·I.;21 \ SMLE. 

0 WMProfile # 

10~ 
R 

c. . . 
-. 

WM Profile # 
I J I , , J J d. 

WM Profile # 

I I I I I I I f-
J. Additional Descriptions for Materials Listed Above K. Disposal Location 

'. .., 
Landfill 

- Solidification 
Cell Level 

Bio Remediation 

Grid 
15. SpeCial Handling Instructions and Additional Information .' \\;\V . /' .', 1(.- (j ~/,:i i.) !~ ~.;-(, -." 1: :5> -:~ ? il t..> 

.,-, 
?'J/~.)() Purchase Order # '-'" EMERGENCY CONTACT: .--) ..J ,~#~ 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 

PnntedfTyped Naf.e • rJ ....;.- I 
Si~nature 'On b~atf of/ ~ 'c:: Month Day Year t) .. \11,\) '\ t i'q;('l('( __ ' .1 r,' ./,-J ./. A .R~/ &-,' .• ' V I ~ 1-' 1'-:; r:)//~ "" /,~/.", .'" r ..•. _ _ 

17. Transporter 1 Acknowledgement of Receipt of Materials ,.' -
PrintedfTyped Name 

I 
Signature Month Day Year ,- -" 

~"171-"I·/'r 
.. " -_. 

... /' ; " .. , - , " .-18. Transponer 2 ACknowledgement of Receipt of Materials .. 
PnntedfTyped Name 

J 
Signature Month Day Year 

I , I I I I 19. Certificate of Final TreatmentIDisposal 

-;ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste ,.as managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above . . -. 
20. Facility Owner Of Oj5erlllor: Certificate{gaof receipt of non-hazardous materials covered by thip manifest. ~ 

----. -. '.,.' PrintedfTypedNam~ /', "t I Signature, . .I ;. d /~_: ,: Month Day Year 
/'" 

I I I I. I I i L .. i /i., y', , .1 /' T'f L<., ./ • I . ". /._,1 • _ .•. r ~-NHM·1-5;97 
, - --

#5 - FACILITY USE oJ<:lG i-' :;- .j '... c.j Li I 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material f!&td StX-I 

Post Office Box 128 
Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 

Date._ ...... ~-=.:3~---'d~I~-.....IO...:....=O ______ _ 

idnone ID 
03-29-2000 

66880 Ib GROSS 
23600 Ib TARE' 
43280 Ib HET 

20141 

12:07 



l~ur~-nJ-\LAt1UUU~ IVlANIt-t:.~ r 
WASTE MANAGEMENT 

'lease prinl or type (FolTJI designed for usa on elite (f2-pitch) typewrit/lr) 

I NON-HAZAFDOUS MANIFEST Document No. I
I. Generalors US EPA 10 No. Mannesl 

FI LI 5/11 71 01 01 ~I ::141 71 41-·I-;T~·"j.~ I·~ 
,eneralOr's Name and Mailing Address 

2. Page 1 I 
of 1 

A. Manifest Number 
i ' 

WMNA e7a.~:) 87830 
4. Generalor's Phone 

JACKSJJ~~:.}IL.L'£1 FL. 3!~;?15 
'"7,)4 777 .... 4~·12 

B. Stale Generator's 10 

5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 '-:-:".0';<6.:1.17 :::'::=::::'3 I (~ ~I 21 ;'1 91 ~I (I q 41 01 21 gl-:o~. T=-ran-s-po~rt~er'~sP:::-ho-ne---~-;-::'~~'(~"':"-:;: ::..:......","'::il,-=S"::'--';':'2':"(-;,"::"J--C-1 ::'~':CrCHETT T~'UC1( n;G 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transpor;er's 10 

I 1 1 1 1 1 1 1 I I 1 1 I-=F.-=-Tran-spo-rt=e(~sPh::--on~e,-------1 
10. US EPA 10 Number 

11. Oescription ot Wasle Malerials 

WMProfile# 
d. 

WM Profile # 

J. Additional Descriptions for Materials Usted Above 

Landfill _______ _ ·Solidificatlon ________ _ 

Bio Remediation, ________ _ 

15. Special Handling Instructions and Additionallnlormation. ; '- \', 
\, .I I 

.f1. C-... V 
, '-' t! 

-'\ I·~ 
Purchase Order # \ I 

EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICAnON: 

G. State Facility's 10 

H. Facility's Phone 

12. Containers 13. 
Total 

Quantity No. Type 

I I 1 I I I I 

I I I I I I I 
t<. Disposal Location 

Cell 

Grid 

I. 14. 
Unit 

WtJVol Misc. Comments 

Level 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and' are in proper condition , for transportation according to applicable regulations. \ 
\ PnntedlTyped Name 

Month Day Year .l!~..;l,,/, // ....... ///;It:,r7 ".,.....,.?;'. I .II. d.,;;.l.,4..d .... : 17. Transporter 1 Acknowledgement of Receipt of Materials 
PrintedlTyped Name 

I 
Month~ • .day Year 

1,..,1 -1·1 71,'\ If~. 

Signature 

18. Transporter 2 Acknowledgement of Receipt 01 Materials 
PrintedlTyped Name I Signature Month Day Year 

I I I I I J 19. Certificate 01 Final TreatmentIDisposal 
.{ 
,\i I certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste ~s managed in compliance with ail applicable laws, regulations, permits and licenses on the dates listed above. -~ -, 

20. Facility Owner or Qperator. Certilicateion of receipt 01 non-hazardous materials covered by this manilest.,..._}-- . 

. NHM ·1· 5I97~, 
! 

Month Day Year 

I .. ! I I~I ,1 



ehesser Island Road Landfill 

WASTE MANAGEMENT 

Moteriol:6QJ-d siJ? 
Date 0.;3 -R~-6 0 

Post Office Box 128 
FolkSton. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Weigher...,.!d=-___________ _ 

idnone IO 
03-28-2000 

61900 Ib GROSS 
24300 Ib TARE. 
37600 Ib NET 

2006 



NON-HAZARDOUS MANIFE~ I 
WASTE MANAGEMENT 

'lease print or type. (Fomr designed /or use on ems 112.-pitch) typewriter) 

G 
E 

I 
11. Generato(s US "PA 10 No. Manifest I 

~ON-HAZAPDOUS MANIFEST, ~! ~! ::! ,.1 7 1 GI ~:! 2L 2l 'i· 1 71 ~I': r;rti~H 2-:,ag; 1 <:-; !-r~ j.J ,--" 

'>eneralo(s Name and Mailing Address Ci::\] /~Si'~: .. ~~{ SD 1 t) t~~:-/Fr~c Et~(: CGl-=1 

~.?,:~tJ\; ;'~{J:::!';AriI/'! ~~~.!"i:'.~ 

J:~r:~~f::::~';U I LLE, F:' ~322! '3 

A. Manifest Number 

WMNA t:.i:~;:'';' f,J f __ • 87824 
B. State Generato(s 10 

4. Generato~s Phone !3(,4 ?7:-·4-3i.?' 

5. Transporter 1 Company Name 

, . Transporter 2 Company Name 

11. Description of Waste Materials 

a. 

WMProfile# 

6. US EPA 10 Number C. State Transporte~s 10 

8. US EPA 10 Number E. State Transporte~s 10 

l 1 1 J L l J I 1 1 1 1 ~F. =-Tran-spo-rte~~s P"--hon-e ------1 

US EPA 10 Number G. State Facifity's 10 

H. Facility's Phone 

12. Containers 

No. Type 

13. 
Total 

Quantity w\~~, Misc. c~mments 

~ D. 

! I '-. 

~ 

r~Q.\\.xr'-/ 

T 
~b-______________________ ~ __ P_rofi_~# __________________ +-I~I-+~I-+~I~I~IS~:I~g~ID~W~)~~Sr-_S_

~ __ UE __ ~ 

c. 

~Profile# I I I I I 

d. 

~. ____________________ w_M_P_rofi_'le_# __________________ ~_~II-+_I~_~II_~II~
 __ ~ _______ -; 

J. Addiiional DeSCriptions for Materials Listed Above 
K. Disposal Location 

Landfill ________ '" Solidification, _______ _ 

Bio Remediation _______ _ 

15. Special Handling Instructions and Additional Information 

Purchase Order # 
EMERGENCY CONTACT: 

16. GENERATOR'S CERTIFICATION: 

Cell 

,Grid 

Level 

(, ) ::/ {.; () 
t~ I 

~) :1 ~.;.:: .. (j 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 
Month Day Year 

I ;1 1./-1 -;LJ~r:.> 

17. Transppfter 1 Acknowledgement of Receipt of Materials 

I 
Signature 

J' {/// 
.r 1/ 

Month Day Year 

1 Cj :! 11 I Q 10L~"' 

18. Transporter 2'Acknowledgement cif Receipt of Materials 

PrintediTyped Name I Signature 
Month Day Year 

III I I l 

19. Certificate of Final TreatmenVOisposal 

:ertity, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

! ",as managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

-:-

,20. Facility Owner or Operator. Certificate ion of receipt of non-hazardous materials covered by this m~ifgs1_·.T- -._ . 
Month Day Year 

I ... I-·LI. I I 

NHM - 1- 5197 --'; .--~-. \." 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material :+d S~ 
Date -;l. :?" -/2 0 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

WeiQher-L....:.f'fi=---__________ _ 

.... 
2006 

idnone ID 
03-28-2000 11:50 

63120 Ib GROSS 
24500 Ib TARE* 
38620 Ib NET 



NUN-HAZARDUUS MANIFEST 
WASTE MANAGEMENT 

"lease print or type (Form designed for use on eflte (12-pitch) fypewrirel) 

I r. Generators US EPA 10 No. Marufest I ~:; l~rE-NON-HAZARDOUS MANIFEST .: I U '=;1 1.171,-:·1 .:,1 ~I ;:1 ~I ;'1 I .- pr~lt ~oi & 2. Page 1 
LIr. 1\ ; r.1: of .~. 

Generator's Name and Mailing Address C·:~2.-~I~ ... t3:~P"/ i , .. <t ..... _, ' 
-~·~.q:/;.·~~:C =~;· .. !G C;:;i""! A. Manifest Number '::U,'_",,' 

WMNA 87825 1·3·~.:::·; .. 1 }\~CR~;:g'H)-t· 2L.~17)~ .~?,'! ~2:; 

.r;:c~<~~·ON~,.~ r L.L£~ Ft. J2"2j.5 8. State Generator's 10 

4. Generators Phone S~).::,. 7'-;7-'~~·~1.2 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 ~j i~9:~ ~ 1 7.::;;~C::; 

r: .. ~; It'Cio ~;; 7~~~.}Ct{ ~ ;'lf~ I ·-1 ~J -:l -'I '-~.. '1;': .-:;. • '~I ·~I d ('I 41 (":1 21 '~. O. Transporter's Phone (:;(..l~ .r.i.~~:..- ':.~~':~.f~~! 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I 1 I 1 I I I 1 I I 1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

C~-E~=··S2~ !..3; ... H~:; :::::JAD Lr~~iDF" ILL ~ ir·.JC't 
l.?cl r.til ... !;'S S~·~ CF rQ~F.S-;-Ql': 
;:~ ',r D-. r!C~X 1E.3 H. Facility's Phone 

F(::U:.ST ~;N • ¥"'''''. 37'~J37 I I I I C'I::I AI -'1 :~I -0 '-'I r:·l ~ 912-Q']6-'?S(le w~~ ;: :;:. V 

1 L DeSCription of Waste Materials 12. Containers 13. 14. I. 
Total Una 

Misc. Comments No. Type Quantity WtJVol 

a. - Tr,,(",k -# :,'ft·r~l;;~{";:.;s ~'!v.:iJ..g: t] SDIL FF;C;'I 5!Tt:~ 
:,. ... ?··5 ~ ~'s<:' .' .. 

0tQILS'aU. G 

Cltl' tiP II 11~1411- it'li( E I~'-:~ r- tl :- WM Profile # 
5.10~"'I .",. 71'7 N 

E b. . 
R . r-
A r-AQIU\Y 
T 

I I I II A·I31' ~CAl£ 0 WM Profile # 1014$ 
R 

c. 
~ ., .-

'. -. .. 
"'~;~t -. - WM Profile # ·1 I I I I I I 

d. 

"? 
.....- ... ~, 

WM Profile # I I I I I I I 
-, 

f-
J. Additional Descriptions for Materials Usted Above 

... K. Disposal Locatiort 

Landfill Solidification Cell Level 

Bio Remediation 
Grid . 

15. Special Handling Instructions and AdditiOrtalln~nnatiOf! j,.: ~ ~ 0 
~~. J ;)-e) -' 

./ :L -'~J()L)v §ti i./-Q () 
. llC / 

"2 ~6$-() 
Purchase Order # EMERGENCY CONTACT: 

.-' 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

F;>rintedITyped Name 

I 
signan:r.e~On beh~!f. of" / ./ '~ 

,. Mortth Day Year 
'.: /, ,. t ... T k/~'/..J'.? /;..,. ~ I' . / -;/.-r;;., / . I.<'~~~,;.k.,;-t~c //H~· //r . ~-.... :.' .,>;-'" -". -r;":5 .... ;..,r.~ ~--<. ,/ -

17. Transporter 1 Acknowledgement of Receipt of Materials J .' - ~ if4' 
Prin~_~c;VTyped Name 

I 
Signature Mortth Day Year 

! I /·I·~ I ~ 1 ?\ () Lt , '- - / 
18. Transporter 2 Acknowledgement of Receipt of Materials 

PnntedITyped Name 

I 
Signature Month Day Year 

I I I I I I 
19. Certificate of Final TreatmenVOisposal 

certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

,~as managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

20. Facility Owner.or'O"perator:·Certifjeateion of receipt of non-hazardous materials covered by this mani!est. ,/ .r'. : , 
" 

PrirttedlTyped r1? " .,- '- ,... I Signatur~ ..... tl<':..·.,:( ./ Month Day Year 
I v.,.,;' . 

I'll. :-'l~ I.~ t::1! {-- ~ "..J r {.',-;;:, . '{../ .. )/"'''- . 
--.:.- .. - . t,. ... ,:,/ / ,...:.....J..~._ '-,'./ . 

NHM 1- 5197 
#5 - FACILITY USE ONLY 



~Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material (JJfJ3;J) 
Date 03-~ ?Lt2 

sh~3J'3 
c L/CJ 

Post Office Box 128 ~ .:, ~ 
Folkston. Georgia 31537 - 0128 \ 

Telephone (912) 496-7918 I 

Weigher--"-(/J-"----__________ _ 

2007 

idnone 10 
03-28-2000 11:57 

59040 Ib GROSS 
23140 Ib TARE. 
35900 Ib HET 



_.VI I~UN·MALAHUUU~ MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (T2·pitch) typewriter.) 

2. ~agl 1 1 ~. t-rr 1

'. Generalors US EPA 10 No. Man,lest 
Document No. F11_1 5111 "71 01 ':)121 c:I1;1 71 41~j ·~l d,-j L 

I NON-HAZAPDOUS MANIFEST 
/' ! ('" 3enerators Name and Mailing Address 

4. Generator's Phone 

5. Transponer 1 Company Name 

::1~UICHETT TFL,CK1:\;: 
7. Transponer 2 Company Name 

11. Descnplion of Waste Malerials 

a. 

CSO.lU~.~:~';~)'( ,;CI+·-*: ;S~f/f="~C~ 
1-32!)'":J NCr-:~~:ht{OY BL~Jtl. 
,Tf .• C!-:SC~~\l:L~~~ 

777-4812 
r .... "'.I~-""<:", 

'-i~~~...J 

\.' A. Mandest Number 

WMNA 87 $21:. 87826 
B. State Generator's 10 

8. US EPA 10 Number E. State Transponer's 10 
I 1 1 1 I 1 I I I I I I I-::-F.=Tra-:--nsp~one-:-r's P:::-ho-ne ------1 
10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I 1 I I 01 21 41 -I 01 C DI bl D St2-4')6-73tS 
12. Con:ainers 

No. Type 

13. 
Total 

Quantity 

14. I. 
Wt~~ Misc. Comments 

"'f(l.Hltit· G ( y~' ~~: i J Q£c.llsm~ E - WMProtiIe#. _I ,"}..' 'tr,,1""~ I)' ,-, .. 1 ::' ..., 'fI,".if,. -. ,. -. ~r,D~.-·~·~~'~r.~--~'-·-----------------------------------------~.5~1~~~ ... ~r~l~ __ ~~~l~~I_I~~"L~J~,+~~~~'I~;~I~~f~ ___ ~ .. <~('_· ~~.~ __ ~ R 
A 
T 
~~ ______________________ w_MP_ro_file_# __________________ ~~I_~1~-+~I-4~I~(~ Il~.I~q~'.S~~~N~S~ ________ ~ c. 

, .. 
WM Profile # 

o. 

WM Profile # 

J. Additional Descriptions for Materials Usted Above 

Landfill _______ _ Solidification ________ _ 

Sio Remediation ________ _ 

15. Special Handling Instructions and Additionallnfognat(oQ, [ \ 
/ .~:J~I.IV 

/\" if 
,\!-

Purchase Order # EMERGENCY CONTACT: 
16. GENERATOR'S CERTIFICATION: 

, 
~~~" .. 1 1 I I I 1 I 

" 
I 1 I 1 I I I 

K. Disposal Location 

Cell Level 

Grid 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
Printed!Typed Name 

Month Day Year A a /// ~/ ~/. /r':./j ,'-, ./,;" ~~ . I /~I /l·MI ,,;i(" I i 7~ Transporter 1 Acknowledgement of Receip! of Materials .. tbr P,rintedfTyped Name _ 

f/ ._"" .- I Month Day Year 

I rl .., I .. I '~'I (' I r". 
Signature 

;oI~ __ ~ .... __ 

18. Transporter 2 Acknowledgement of Receipt of Materials 
PrintedfTyped Name I Signature Month Day Year 

I I I I I I 19. Certificate of Final TreatmenVDisposal 

~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste .s managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above. ----, 20. Facility Owner or Operator. Certiflcii}eion of receipt of non-hazardous materials covered by this manifest. :I / 
Monlh Day Year 

h r.J n ~ rJo. NHM· 1· 5/97 

#5 - FACILITY USE'QNLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material._~~~~-=cL~1 ~.£JoOJ~·:::::!..-_____ _ 
Date 05 - d.. 9 -0 t:) 

sii!t:liJjl; ]?/' 
- psc-#O 

Weigher I?!i , 
Remarks Q C 1..1.) aq '& 

.4M~~~ 

.. .. 

Idnone ID 
03-29-2000 

75500 Ib GROSS 
23600 Ib TARE. 
51900 Ib NET 

20175 

15:22 



_.v_ r~ur~·nHLAt1UUU~ IVIANlrt~ I 
WASTE MANAGEMENT 

'lease print or type (Form designed lor use on elite (12-pitch) typewriter) 

I r' Generators US EPA.ID No. Manifest 
NON-HAZARDOUS MANIFEST 

~. -- , . Document No. _ 2. Page 1 1,- , 1 :- )", ,.-. 
,:1 i 1 ::;1 11 71 01 :'.1 ,::·1 =-1 .~"I 71 ,'1.1' It? 'T"i ... -le:: of 1 -, : I "., I 

,enerator. Name and Mailing Address C~·~:.; /t.:3~;~~;'t S1J~V ~;rli,,:FP£: E."8 CiJ~':! A. Manifest Number 

93605 
~:..32~:·O NL~!~"1AK~~r' Bt_V~?, WMNA q.~~.t~~~ 

.f;~C~!3C~:'·;I ~LE, 
,.., 

·::2::15 8. State Generator's 10 
-; ; .. 

4. Generators Phone ':l().A -r.:-7 -a ':I, '4 :=' 
5. Transporter 1 Company Name 6, US EPA 10 Number C. State Transporters 10 ,...., 

;~G~ .. ·~ ~ '''7,=' :>:!=::r ,.., 
:";"r-:-,'q1=" "r~' .(:J~ T ~:r~ I "';' ,:, ;:1 71 ·:::1 .:..1 ",I rJ /,1 r,.J ~I q O. Transporters Phone (, ... :.t .... /A ~" ";;.f'..,~: .. _:,.1f-.. ~.II'l. 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 -
I i I 1 1 1 1 1 1 1 

, I F. Transporters Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G, State Facility's 10 

\:~:€S~3~:'F: I~·U;;";.o R:CAlJ LP.i'~r.f ILL~ 'r \i(' 
..r..i /'_r 

J ~~ 1 r;LES 5;; OF FSLV~::;T8~·! ,{-, 
i,), P("··!\~ " ;:}t> 

H. Facility's Phone 
r' 0 ..... _."'\ ... _, •• i 

FC:L~~-~ TON" Gq 375~~7 I 1 1 1 CI 21 41 -I 0)\ :) 01 61 D ?12-~~'36"-7"'3t·S 

11. Descrip~on of Waste Materials 12. Containers 13, 14. I. 
Total Unit 

Misc. Comments No. Type Quantity 'MNeI 

a. 
~:l;F;C'.:us NCt~TE? 5UIL Ff\Oi'{ SliElf 

_., .!:., -:f:! , . '," 

si-:'z..J.ib <~- t' ;. ~ .~. ?!, 
.", " I '-I' l 7\ "I r.I.t.. 

eEeJ.L-S~ 
.. WM?rofilelf 

~Q:Y(~<;'" ! c: \ r· 'r _ .. .1 

b. 
.' \='AQ,uTl/ ., 

WM Profile If , I 1 • 1;Z15"I~ I~ /DJolS ~ 
c. -

,. 

WM Profile # I I 1 1 I , I 
d. 

-

WM Profile # 1 1 I .1 1 I I 
J. Additional Desqiptions for Materials Usted Above K, Disposal Location 

Landfill Solidification Cell Level . 
Bio Remediation .. -Grid 

15. Special Handling Instructions and Additionallnfonnation I'] ;i':;-'- G. () ., 
i - t·' .:) '3 ,s.~,;..;; () Jl .\ ~ 

, -I , J 

(,>:,() Purchase Order # ' \',,-
EMERGENCY CONTACT: .i.) I 

," -' 
16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

, applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations, , 
. , /~ •. 

Printed/Typed Name . , \ \~.. , I_Sig~lure.onJ~:~~'- .£: '. Month Day Year 

, :J'dl 'I"'~' ') c f 1)2-1:_(1 / //.~ ... " -' _ ..IC;-::.:.«!, ~ c 
. I·' ! ""I "J71 n 1'-' . ' 't, . • )~. -' I ... • .... 

17. Transporter 1 Acknowledgement of Receipt of Materials / ./ 

PrintedITyped Name 

I 
Signature Month Day Year 

, 

k-" '"1 ~I' }'.jC i -
18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedITyped Name 

I 
Signature Month Day Year 

I , II I , 
19. Certificate of Final TreatmenVDisposal 

, ~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

.S managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above • 
. -, . ' -- .. " . 

20. Facility Owner or Operatar: Certificateion-of receipt of non-hazardous materials covered by this mani~sj. __ ~·i 

PrintedITyped Nam9f / ·-1 -(. ~ 

I 
Signature J I .'// Month Day Year 

l.~:;: .. 
, ·1 -8:6' / f./, ': ~ ;1"" \. ::",-

.... l" '.~ ,. \.<y' 1::/ ("Vl./:' i J ..,. 
....... A.. _ • ....-.~.~:,.~ '" ,"Ji" ' .• ' 

NHM· 1· 5197 .' .~-

#5 - FACILITY US~ ONl V 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material Bdg 2)~ 
Date 0 g -.;J.J? -0 0 

Weigher ;?,6 , 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 
N~ 2008 

idnone ID 
03-28-2000 15:12 

71720 Ib GROSS 
24300 Ib TARE* 
47420 Ib HEr 



NON·HALAHUUU~ MANlrl:~ I 
WASTE MANAGEMENT 

'ease print or type (Form designed lor use on elite (12·pitch) typewriter) 

I r' Generato(s US e.PA 10 No. Manifest I NON-HAZARDOUS MANIFEST Document No. .,. 2. Page 1 
':: 11"( 

.. 
1='1 U 0::1 i.1 71 ,~" (;121 ::::1 -AI 71 4.1 n ''.fi ~fi ( of 1 /, , 

;enerators Name and Mailing Address C&:/:~~,~·(~·;1"j't· Set!") NA:·)F~C .-• . 1 .... COi'1 A. Mandest Number 
~:'\::. 

WMNA BfCJ27 87827 1 :~2<;-:) NCr::~:~~:;Y J;;li,r0. 
Jl~'iCy.:::-f";NV:r L..L.E1 rL ,~~~ c: B. State Generators 10 ____ ~ ..... t 

4. Generators Phone .:1,"' A 777-4 .. t\ 1 .. j 

S. Transporter 1 Company Name S. US EPA 10 Number C. State Transporters 10 ~i .n'1-R .. :41 ',&:;~~'~ 

c::~ I TCHE~'r :t=\~ ;r;t~ 1: htG I 01 ~J ~I 71 91 £1 ('>1 ('1 41 ,~I ~I 9 o. Transporters Phone (Slj4) ~,~"S-~~.~() 
7. Transporter 2 Company Name S. US EPA 10 Number E. State Transporters 10 

I I I I I I I I I I I I F. Transporters Phone 

9. Designated F acilily Name and Site Address 10. US EPA to Number G. State Facility's 10 

C~.l£S5£R ISLr.;.i:: ROAD l~'ftf"_rLL, I~~~C· • 
12.1 MILES Sh.! l"'C' FOL!-::STON -"';1 

r. ~ B.OX 1213 H. Facility's Phone 
" . I.j. 

~OL}~STON .. G~~ 375.37 I I I I ')1 21 41 -I 01 I) ':)1 £1 D ;:!:!.2-4%-731B 

11. Description of Waste Materials 12. Containers 13. 14. I. 
Total Unn 

Misc. Comments No. Type Quantity WUVol 

a. ;-ot-+:p".z:;r;DLC'S l'£,'lF:£GU..ATD SOIL F~ S!IDi 
.. . 1(' \-

""1 1'.,(: .~ 

~ .. 

LID GWS'cf\l£. .. . -" , , 

") I tl \ lt~~ : , - '- ,. (" WMProfile# 
.!\!~~ I~ 1-[71"7 

b, 

~lWL1T'j 

WM Profile # I I 1 1c1 13 ~ "711 
·SQo:\L.$ 

1btJ <; 
c. . 

. . 
,.; 

WMProfile# ... ;. I 1 1 1 1 I I 
d. 

, 
WM Profile II I I I I I I I 

J. Additional Descrfptions for Materials Usted Above 
K. Disposal Location 

Landfill , Solidification Cell Level 

Sio Remediation . 4 

- Grid 

15. SpeCial Handling Instructions and Additional Information,. '-: ( 
.::,c. ... -.. c., ... {/ '-' ") /.";, "J () i '.-~ 

t I- , .;:7'"'-

l ....... ..... ) (.1 '-5 G· ") 
P"' 

Purchase Order # EMERGENCY CONTACT: I • ,. ,,-, 
16, GENERATOR'S CERTIFICATION: 

.. - ..-

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described,classified and packaged, and are in proper condition 
for transportation according to applicable regulations. 

, 
PrintedITyped Name 

I 
Signature ·~n be~alf V~~ . .. Month Day Year ! C'·'· /./~t>~ d - ~/i-2;c~~ . 

k'1 JI-::-' .. A ?'1cc ... /. ././ ~.-::..-'" __ /" -*,-"C.f./-_,?-

17. Transport~~S!$Qowledgement of Receipt of Materials - /. ~-. ....... 
Printedl(~ame 1 \ \ 

I 
Signafure /' \ I J {J /,/ Month Day Year 

\ Ii ~\.~ Vh S-t.. \ \K\ I 4<. j/ 1,::;;1 . I .'\ ::V'I('; .L--0 _ X,-
18. Transporte'r 2 Acknowledgement of Receipt of Materials 'f 

, ., 
Printedf1"yped Name l Signature Month Day Year 

I I I I I I 
19. Certificale of Final TreatmenVOisposal 

~ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
,s managed in cQ,mpliance with all applicable laws, regulations, permits and licenses on the dates listed above. 

\ 
20. Facility Owner or Ope~ator: liertifi<;ateion-of receipt of non-hazardous materials covered,by this mat)ifest. 

Printedf1"yped Name I / / ~ .• -"::: ... \ 

I 
Signature ' ! i .' Month Day Year r c.-\;. I, o .' --\ i ,f 1/ --

1 I I I I 1 . -. [.(11' \ /, \', /' \/ ., I.: .c· - .. ) 

- - ,. ~ ) NHM· 1· 5197 
#5 - FAC',[JTY USE ONLY 



Chesser Island Road Landfill 

WASTE MANAGEMENT 

Material WJ 3~ 
Date 0:3 -~3'" -<2() 

Post Office Box 128 
Folkston, Georgia 31537 - 0128 

Telephone (912) 496-7918 
N~ 2009 

idnone 10 
03-28-2000 15:16 

70800 Ib GROSS 
24500 Ib TARE. 
46300 Ib HET 



I~VI'4·nJ-\LAI1UUU~ MANIFEST 
WASTE MANAGEMENT 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

I 11. Generato(s US EPA 10 No. Mamfest 

I NON-HAZAPOOUS MANIFEST Document No. 2. Page 1 .~ -1"- ...... '::-1 '...1 'sl ~.I 71 01 ::., cl 21 ... 1 71 .f..1·~ r::j"j"j -;i.r; ot 1 ' .. ! : /" Generato(s Name and Mailing Address C'~~,C/ i~;S;··!;!\rf SQ::~f; (·~Al .. :~ ;~!..: c.:··~[3 C .. !:;~'r, A. Manifest Number 

87828 13:~C,~~; ;-1~1-i::1~'lDY ~;..vr,.tI WMNA 37;;26 
:; ;',C~',~:Cri'';:' i_L~, ~, 

.3t.?.21:3 B. State Generatc(s 10 f""_ 
4. Generato(s Phone ')(\1. !7i'·-··:~8.: ~ 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporte(s 10 F:~D~36417·g26·3 ~RI-!Cl-1ETT T2::.tiC~·: I~~13 I 01 fl 21 71 "~I !!I q (1 41 ('I .'?I -:-.: .. "" . ... _. .. o. Transporte(s Phone {:'04; 4:j6·"26·:',} 7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I 1 1 I I 1 I I 1 F. Transporte(s Phone 
I 9. r9~~~~!e;g.£.aci~!y'.N~.e. ~.~d S1.9.~<!.d!_~SS r-. ___ . 10. US EPA 10 Number G. State Facdity·s 10 \"'.-:f. :"".:-'1;-"" ~ ·."t ... ·~"iJ r':U~'J LHt1' ':- ~ ~ ; Ii'![:. ~ ,~ .. "1-~··it-.~~3 -5(~ CF F·Q{_~.3T5r~ - ~'''''',~ .... G. !K}:.( 1'-'" H. Facility's Phone ~'. ~,:,\. 

FUJ_}(S'~G~~~ !:p 3'7537 I I 1 1°1 21 41 ." .:., c y l:: '/1 ~~I D 31:2····t,X·-7']13 
, 1. Oescnption of Waste Matenals 

1.' 12. Containers 13. 14. I. Total Unit 
Misc, Comments \:. No. Type Quantity Wt.NoJ a. !\Cf+-~::f.:CC{jS !-r.;j.F:£!3Lv.~ SDIL FRD1 3!iE¥ ~~,\J , 
'I( ,r" ~ . 

I .. ~. So"': . G .- .. , 
/'.11;11 'Ij'l 1"'1··1-1 ,. ~eW 

~L. E , . , WM Profile # 
5EAf3 t 1.1 SeAQ 

N 
E o. 
R 

~L..IT'1 
A 
T 

I I 1 1c113.11 Is SeAL£" 
0 WM Profile # 

1"erJ5 
R 

c. 

. 
WMP""file# ' . 

1 1 , , , , , •.... -: 
d. 

" WMProfile# , I I I I I I 
J. Additional Descriptions for Materials Usted Above K. Disposal Location 

Landfill SolidifICation 
Cell Level 

8io Remediation 

Grid 
15. Special Handling Instructions and Additional Information '. :~ 

/u'7' 
\ <, c.,-' • 1 .• ,'"f , ..... 

- - .... -. - , .' c) y. . ~..!' .-' 

.:::: ..... " ~ .. ~ . " 

i~ 
'. '. , 

Purchase Order # EMERGENCY CONTACT: (;J (.~ "".~ ':) (). 16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. 
PrintedlTyped Name . 

I Sig~q.ttjre 'On l:<ehatf or / r:::.. . ~ Month Day Year j/,4J;,-.//// v--: /.r;;/~/7 /r <,. . 
. ~ ",A . 1-1..LL.;;j.,.<-fd // .-' './ ... -z-" /7. .,r,/...#',-r,,?""-, 17. Transporter 1 Acknowledgement of Receipt of Materials / ./ iV'( PrintedITyped Name 

I 
Signature Month Day Year i ~ '. ) l .. 

I,.·IJI I:~k·'· 
: -. ,- ,. 

,./. - .. , 18. Transporter 2 Acknowledgement of Receipt of Materials 
.., 

PrintedITyped Name 

I Signature Month Day Year 

I I I 1 I I 19. Certificate ot Final TreatmenVDisposal I 

i -:ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 
, 
, 

as managed in,cofTlpliance with all applicable laws, regulations, permits and licenses on the dates listed above, '\ 
j --~. ~ - .-.... '. 20. Facility Owner or Operator: Certiticateion of)eceipt of non-hazardous materials covered by this f!lanif~'{: 

PrintedlTyped Name , //i <:::" I Signature / ,'~ Month Day Year \j- ,~ - .~ i .. \ 

\.,,~ r-, /-:-;~- . J 

1~1-·'·1· k 1,,1.\ 
.!...- ,.,.. , ',,-' . \ / ~. ,. , .-r 

'.- .. ' . -• NHM . I' 5197 



W[]f} Chesser Island Road Landfill 

WASTE MANAGEMENT 

Post Office Box 128 
Folkston. Georgia 31537 - 0128 

Telephone (912) 496-7918 

Material~&J-~~d,,",-' =-S-=-(;J~ __ _ 
Date 0 3 -;;...~ -t) 0 ~ 

---+....-\--------- ) G ~ 0-;< 
I) ~ 
if 

Weigher---H'----""==--__________ _ 

N~ 

idnone 10 
03-28-2000 

67680 Ib GROSS 
23140 Ib TARE. 
44540 Ib HET 

2009 

15:23 



NON·HAlAHUUU~ IVIANlrl:~ I 
WASTE MANAGEMENT 

'as8 print or type (Form designed for use on e/fle (12'pitch) typewrite,) 

I 
r' Generator's US EPA 10 No. Mannesl 

"-ION-HAZARDOUS MANIFEST 
' Oocu~nt No._< 2. Page 1 I ~~ -<-

=/ :.151111'101 :31 .::?I ::141 71 J;"~r1'~ 1';J-1 of ; "-'; 
I ' t.· f 

~ 
./ 

Jneralor's Name and Mailing Address L::'~(J/:jSt~;:i:'';'i-l SQ,IV riA~)Fr:·C ;'::;'18 ;~:OC"! 
A. Mandest Number 

87829 
:32':'0 ;'!D1'r-l{::;-illl Bi_· .... ~I: .. WMNA B~S,~-"1 

JqCt~SON'/ILLEJ ;'L .32213 
B. State Generators 10 

4. Generators Phone '::()":; 777-"~?,~? 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporters 10 FL3'/=J;~·~ 1.. 7~\2-= ~ 

C'h':': TCH~:TT T~~)(t-:~ r ~lC:; , ,:,1 tl::1 :1 ?I AI cI cI 41 :;·1 :.:'1 '? O. Transporters Phone : 'J-.').!~ :- -'1tl~;-;t(.<~{) 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Transporter's 10 

, .L 1 1 J 1 I 1 1 I I I F. Transporter's Phone 

9. Oesignaled Facility Name and S~e Address 10. US EPA 10 Number G. Slale Facility's 10 

C~-!ESS£f.' ISL:~t~l) 
-., .... ~ ('\ :_D.~'.IDF ; L.L, !?.!C,. r<-'~~ 

1';:: ~ riLES SW CF FOLKSTCN 
_\-_010. 

P. u~ BOX 128 
H. Faci'~'s Phone 

F"OI .. r~STD~'. G~~ 37537 , 1 I I ~'I 21 41 -'1 01 "'I v _,' l..' 'II ~ 1 ". 3t2-L~~6-7~lS 

11. Descriplion of Wasta Matertals 
12. Containers 13. 14. I. 

Total Unit 
Misc. Comments 

No. Type Quantity WtNol 

a. ;.;[t~z.!f:octS f'[}(i£i:LL~i1:.ll ::OIL fRl]j1 SiTE!! 
. .. 

0£C1L-~A~ .. - ., 
~ .... .1;. 

tJ !'l \ f1V I·: I -l ' 1-:, ,r' ¥. -. . 
, WM Profile # .~11~&.:t '$t.,-; 

b. 
. 

FAQ.) L \ 1 \1 

WM Profile # 1 ! ! I ;).1).1 J. [1 lhls 5L'.:\LL 

c. , . < 

WM Profile # : ~~.,; 1 1 J 1 1 1 1 
d. 

WM Profile # 1 1 1 1 1 1 1 
I-

J. Additional Descriptions for Materials Usted Above 
K. Disposal Location 

Landfill " Solidification Cell Level 

Bio Remediation 
Grid 

15. SpeCial Handling Instructions and Additional Information ~ f\ 
~ 

~ L~ ;l l:;.-; !:./ 0 
..(\ .. cGi 

. 

/ ;.- ,..f to;, '-:"1 l.! 0 

"'\ " •. -
Purchase Order # \ot-- EMERGENCY CONTACT: U I-} ) L.! 0 

16. GENERATOR'S CERTIFICATION: 

I hereby certify that the above-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any 

applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition 

for transportation according to applicable regulations. 

! PrintedlTyped Name l Signatwe 'On ~'Of' . .../'" '. Month Day Year 

i .~ .t/-- 0 /rP ... / ", y;' '?: / I,'" l,.,Lh2-t,..{~k1 
/j ,i/'/ - -/. ,/ ~'1i-2 

. r .. (~.? ."... /t ;1'?--K t: /, ",' 
~.". ~.., .. -

, 17. Transporter 1 ACknowledgement of Receipt of Materials -" J.Y," 

PrintedlTyped Name 

J 
Signature 

Month Day Year 

, 1 .. /1-:,' -'·-V"" r· 
18. Transporter 2 Acknowledgement of Receipt of Materials 

PrintedlTyped Name 

I 
Signature 

Month Day Year , 1 I I I I 
19. Certificate of Final TreatmenVQisposal 

:ertify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste 

.{as managed in compliance with all applicable laws, regulation?, permits an,d licenses on the dates listed above . 

.... '-'\ -- ' " ... 

20. Facility Owner or Operator: f:ertifiC<iteion ¢-niceipt of non-hazardous materials covered by t~is ma(litest, 

PnntediTyped N~in~ ,...- T l-)/-! i i 
J 

I 
Signature /."[ r ! i .. -, 

Month Day Year 

/1 iC,- j J 
i "-\-J -I ,,' ,{ . , J i ,/",1{ I jX,<:.-',../ I , 

) , .A .... I / ..... , '-.:.-... ,,/ 
-- .. .- - -

·NH 1 - -. ..... - '., 

M 1 51'37 #5 - FACILl1'Y USE ONLY 



WWiJ 
WASTE MANAGEMENT 

Chesser Island Road landfill 
Post Office Box 128 

Folkston. Georgia 31537·0128 
Telephone (912) 496·7918 N~ 

idnone 10 

20196 

~ -tiJ Material {a n. 50,' J 03-30-2000 07:02 • 

76560 Ib GROSS 
27720 Ib TARE' 

Date tJ 3 - :3 ()) - t!J a 
48840 Ib HET 

Weigher Ai i, 
Remarks----I..~~:.----.l..J..-l4_..)Cr__I_----



.... 1l 11Vll-nHLJ-\nuuU~ IVIAI'4lrt:.~ I 
WASTE MANAGEMENT 

Please ~rint or type. (Form designed for U$8 on elite (12-pitch) typewriter) 

I r' Generators US EPA 10 No. Matulest NON-HAZAPOOUS MANIFEST Fltl "':,\11 .,1 (11 d :?I~I 41 71 41llflinl,~:i / 
2. Page 1 I ~- -

of 1 :::',: r I. 
! (' " .' ',," . Generators Name and Mailing Address :SO/:.JS.~A~)'"( SGI1) ;'\~}1'/F:·;C --'k -,., CGl"i A. Mandest Number 

93606 
c· ~lJ 

WMNA 132{:)0 r-iCf.:t!ANf.:Y BLiiD. '1..1~/·-")fJ 
Jf.'~Ci{~:O;-1t,}: L1_i:: 1 .,':'" 32'215 B. Slate Generators 10' 

4. Generators Phone '91)4 777-4a12 
I 5. Transporter 1 Company Name i S. US EPA 10 Number C. Slate Transporters 10 :;lD·3~? .. ·~17B~:::;:oI9 I (,I bl 2.1 71 ':II -41 :'1 (;1 41 01 21 '3 

, 
J:"R Z iChET'; T;;:L!C!~. r ~\~.~ O. Transporter's Phone i:JS,:.It ~: 4~(:·-;:63J'; 

1 . 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

I I 1 1 I I 1 1 1 I I I F. Transporters Phone 
9. Des'Qnated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility's 10 ·~'·!~:~C'::-R I'~- ·~ii-.jr· C'Of-!D ' eND"::I' I INC. \".' j .a..,. __ '.;J-;...{ _\. I • f _, ,. # -_. ~ 'l "-I..,. .. 

1'~.-: 1. i":.i:L.ES SW OF FiJ1J·<STDN 
~\. fj, WX 128 H. Faciflty's Phone 
FnU\STON~ G~, 3753"7 I I 1 I 01 2\ 41 -I ':)1 (; 01 SI D 912-4'36-T:.t ~ ,g 

11. Description of Waste Malenals 
12. Containers 13. 14. I. Totai UM 

Misc. Comments No. Type Quantity WtJIIOl 
a. 

1~~1.ljR!;tUi ~1iJ) SOIL FRr!. SITE~ .. ~ , 
,: I' 'J ,!'t..- -tt' G siUL.lb.b. c.? 5 b .0.' 1;, 

.:'.1/;\ f := I j'l II kl.17 ~ ~,...< 
emL~LE E ~~,':- ,,"" ~ J •• -. WM Profile # 

~{iC.-'L -il_L II 
E b. -- . -R ' .. 

Fi:\Q)UTlf A 
T 

I I I 1d..~1 41;) Sen Li... 
a WM Profile # 

ir71rJS 
R 

c. , .. . 
-ft ;"~'~;"'" 

. 
WM Profile # 

I I I 1 I I I ~~ '&~4;.~· 
'J 

I I I I I I I 
WM Profile # 

J. AdditiC"nal Descriptions for Materials Listed Above K. Disposal Location 

Landfill . Solidification . Cell Level .. 
Bio Remediation 

Grid 
15. Special Handling Instructions and Additional Information 

-7 {.Q5io 0 ~' ~ke.-f -r-' -- ?:)J q 67 771.0 ·4 
<-

Purchase Order # EMERGENCY CONTACT: ~I 4<?Lj 0 I 16. GENERA TOR'S CERTIFICATION: 

I hereby certify that the abOve-described materials are not hazardous wastes as defined by 40 CFR Part 261 or any applicable state law, have been fully and accurately described, classified and packaged, and are in proper condition for transportation according to applicable regulations. , 
PrintedlTyped Name 

I signiWre,~/' ~. c.' . Month Day Year ,IV\ 1"::"\ r ((!l /~ (11(\. /' ,'" /-.....: _~#/ L---- • 1-\ .,.1 'I·~; I/lL 17. Transporter 1 Acknowledgement of Receipt of Materials . 
/ -./ 

PrinledITyped Name 

I 
Signature, Month Day Year - ~7:.r' 

_. 
";-:'~';~/' ~--.. -r~~~~~i-:::'~~:;7~ ~ I-I~I -I- I·-Ie 

./ . ..: .T J ~ If' ....= / ./- ;ii 
18. Transporter 2 Acknowledgement of Receipt of Materials 

,~~;' (:: 
PrinledlTyped Name 

I 
Signature Month Day Year 

I I t· I I I 19. Certificate of Final TreatmenVDisposai 

. certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste .vas managed in compliance with all applicable laws, regulations, permits and licenses on the dates listed above . 
./ ,f 20. Facility Owner or Operator: Certificate ion of receipt of non·hazardous materials covered by ~ manifest. • / / ..ti' 

I Pl"\OtedlTYPed Name I , i 
I 

Slgnatur~ ,/ ./ /:/ ' 7 ,/ Monlh Day Year ! <~ r/ ... 1'" /J I 
",'/ , . .,. 

I:) I ~I <Iri l<:.k'" 
. .' r.- f: " ' // ~.. "j/. ,/ I' ;/.! ' I \, / / t.. ,t I.~ .,.,,' , .. J ,..- " . //1 I' .'1/:,/. /./~.~;,;,~7 ? • ... ~ ~ I 

J . , I-NHM-l-~7 

#5 - FACILITY USE ONLY !. 
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CERTIFICATE OF DISPOSAL 

Thi9 is to docu.lDtnt tke disposition ofwasfe material(s} removed from your faeility loeated at: 
U.s. Na!y,NAS Cecil Field, 13200 Nonnandy Boulevard, ~aclcsOl1ville.Florid. we 40) 

A. The w.te material(s) cvDSisted IJf 
a) retrole_ CoobuDiD..led Soil 

B. The waste materW(l) were truJpol'Ud by: 
11C CnmpID]'! Pritchett TruckDag 

C. TIle wasu material(s) were dilposed of at: 
Facility; Cheger III.1Id Road Laadfill 

EPAID*:,&. 

Address: P.O .. BpI UI, Bl$wav 11' @ ClaeSler bud Road 
Folklto!l, GA 3J511-8128 

D. Impodl Gf YOID wute mtituiaJ(s} wa! .~ompli!!lhed by the following method(r): 
a) Subtide:D Landfill immediate« compacted aad conral m aC((lrdlDCe with aB permit .rm.Iafioas 

E. 

F. 

Date of Dispo.al: Ql121100 - 03130100 

TODI Disposed: L095.83 

Cflaw blalld RlIId lAD6U 
P.o. Bait 121.. Hwy 121 ~ __ 111_ ~ 
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Clean Fill Material Analytical Report



)-

!)t:.1... ..Jt:::I 1999 lS: B4 FR RCaITEST 
P.02/08 

Report of A.n.a1ysis Page 1 of 2 
Olene Sample ID: 005-BFI-S-1220-99 
Lab Sample ID: F5529-1 
1Ylat:rix: SO - Soil 
Method: SW8468260B 
Project: Cecil Fidd-Grq Sit~ 

File I.D DF 
Run #1 HOO5415.D 1 
Runrf2 

VOA TCL Est 

CAS No. Compound 

67-04-1 Aceto:1= 
71-43-2 Be:u.~= 
75·27-4 B [omDd ic:: 10 ro r.;=:':, me 
75-25-2 Bromoform 
108-90-7 Chlorob=:n::ne 
75..1JO-3 Chloroethane 
67-66-3 Chlorofo:.n 
75-15-0 Carbon disulfide 
56-23-5 Carbon {errachlorice 
75-34-3 1.1-DicllJoroctlunc 
75-35-4 1.1-Dichloroethyk~e 
107-06-2 1.2-DicllJoroctb..anc 
78-87-5 1,2-Dich1oroprop:!::c 
124-48-1 D ibro moQl 0 rocc-..!:2ne 
156-59-2 cis-l.2-Dichloroc-Jlyk::.e 
10051-01-5 cis-l.3-Dichloropropcuc 
156~0-5 tranS-l,2-D ichloro=~yloe 1 ()(}51-02-6 tr.ms-l.3-DichJoropropen= 100-41-4 Ethyll>:~ 
591-78-6 2-Hc;Q:loOC 
108-10-1 4-Metbyl-2-p-:nt2!lo::!e 
74--83-9 Memyl bromide 
7~-87-3 Metbyl C:.loridc 
7S-09-2 Methyieoe chloride 
78-93-3 Mcdlyl eQyl keto:::= 
ICX)....42-5 Sryrcne 
71-55-<5 1.1,1-Trichlonxtbc:::..:: 79-34-5 1.1.2.2-T c:traeh.lorocthme 79-00-5 1.1.2-1lichJor~ 127-18-4 T Ctrllchlo roetb. yl en.: 
108-88-3 Toluene 
79-01-<> Trichloroeth y kne 
75-01-4 Vmyl c:h.1oride 
1330-20-7 Xylene· (total) 

ND = Nor dctcaed 
RL = Reporting Limit 

Analyzed 
12/22/99 

Resulr 

E = Ind j cate:s value o::c::::d.s C!!lih ratio n r.l.O g e 

By 
OP 

R.L 

Dace Sampled: 12!20/99 
Date: Rc:x::e1veC.: 12121/99 
Percent Solids: 83:6 

Prep Date Prep Batch Analytical Botch ola nla VH20 

Units Q 

ug/kg J 
ugflc:.g 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ug/kg 
ugflc:.g 
ug/kg 
uglkg 
nglkg 
uglkg 
uglkg 
uglkg 
ug!l:.g 
uglkg 
ug!l:.g 
uS/kg: 
ug/Kg 
ug/Kg 
uglkg 
ug/kg 
uglkg 
uglkg 
uglkg 
nf0::g 
uglkg 
uglkg 
uglkg 
uglkg 
ugfkg 
uglkg 
ugJrg 
uglkg 

J = lDdic:a.tes an estimated value 
B - Indicates arulyte fotmd. In associated method blank N = IndiC8!es presumptive evidence of a compound 



- \ 

) 

~ ) 

U:C 313 1999 15:05 FR ACOJTEsT 
P.B4/t38 

Report of Analysis 
Pasc 1 of1 Clialt $s.mple ill: 005-BF!-S-1220-99 

Lab Sample ID: F5529-1 
M.at:rb:; SO - Soil 
Method: SW846 3550B/827De 
Project: Co:ll Ficld-Grcy Sites 

File ID DF Arullyzed Run:1 L002877.D 1 12130/99 Rue :rl 

AB!\ TCL List 

CAS :\'0. 

65-85-0 
95-5/-8 
59-50-7 
120-83-2 
105-67-9 
51-28-5 
534-52-1 
95~S·7 

88-75-5 
100-02·7 
87-86-5 
108-95·2 
95·95-4 
88-D6-2 
83-32-9 
208-96-8 
120-L2-7 
56-55-3 
50-32-8 
205-99-2 
191-24-:: 
107-08-9 
101-55-:3 
85-68-7 
100-5] -6 
91-58-7 
106-47-8 
86-7<:-,S 
21S-DJ -9 
111-91-] 
lll~ 

108-&J.-J 
7005-72-3 
95-50-1 
541-73-1 

CompoW1d 

S.:nz.oic 2cid 
2-Chlo:ophe::l.Ol 
'-Cnloro-3-methyi pbenol 
2.4-D ichloro?he:lOl 
:: .4-Di..rr~thy[pba101 
2.4-Di..:litrophenol 
',6-Di.n.it:o-c>-ceso! 
2-Metbylpheno! 
3&4-Me-..bylphc::lol 
2-Ni([oph~ol 
4-NitropbenoI 
PC::lcac.blorophc:nol 
Po e.:J 01 
2, ~.S-Tricblorophool 
2, ~ ,6-Trichlorophenol 
f.~phrbCJ.e 
Acc:.nzpblhylc.ne 

B:::..z.o ( .a) 2.1l tbr2.CCl t 
E-:7o(z)pyrene 
B ~) t1 uoraru.hcn~ 
3.:::..z.o (g . h. i )pc.ry 1 c:l e 
E.- "'O(K) f1uormthen: 
'"-~rou::oph::::lyl pbc../yl ethe~ 
E~:yl ~ll phtb2.1;;.:: 
3.:~zyl .A1cohol 
:;: ...:::JU 0;-0:1..:9 h th al c ~ ~ 
4-.C:J.l 0 ro uil ine 
G:buo/! 
C:-_J'se.ne 
b:..s(1-Chlor~thoxy)meilizn: 
b ~ (1-Cb.lor~thy!)eth::: 
:c::(1-0l1oroisopropyl)db::: 
c..C1lorophC!lyl ph::::lyl eth:~ 
l.:?'-Dichlorobc:u:.=c 
1.:;-DicrJo:ob---DZ.::::le 

Resul( 

By 
ME 

RL 

Date Sampled: 12120199 
Date Received: I:214U99 
Percent Seli cis: 88:6 

Prep Date Prep Batch AnalytIcal Batch 12/30/99 OPll92 SLl89 

UWLS Q 

ugfKg 

uglk£ 
ug/kg 
uglkg 
ugJ1;:g 
ug/kg 
uS!1:g 
ugfkg 
ug/kg 
ug./kg 
ug/kg 
ug/l:g 
ug/kg 
ugfkg 
ug/kg 
uglkg 
ug./kg 
ug/i.:g 
ug/kg 
ug/k£ 
ugli::g 
ug/kg 
ug/i.:g 
ugf'Kg 
ug!'.q; 
uglkg 
ugfkg 
ug/kg 
ug/i.:g 
ug/kg 
u£!kf; 
ug/kg 
uglkg 
uglkg 
ugfx.g 
uglkg 

J = Indicates an ~t.cd v21ue 
B = Indic.az:c::: :m.a.lyte fotmd in as.soc:i..aLci method blaoJ::. N = lndic.a.r.c::: presumptive cvidcnc::: of .a compound 



) 

DEC 3B 1999 15: 136 FR ACO.ITEST -4074250707 TO 1904777~262 

Report of Analysis 
Client Sample: ID: 005-BFI-S-1210-99 
Lab Saalple ID: F5529-1 Date: Sampled: 12i2.0199 l'ristrlx: SO - Soil Date Received: 121.2.1/99 Method: SW&4635S0B/SD81A :P erC:e!lt So lids: 88_6 Project: Cecil Field-Grey Sites 

File ID Df 
Run#l ST02lIS.D 1 
Run #2 

Pesticide Tel List 

CAS /'.'0_ 

309-00-2 
3 19-5~-ti 
319-85-7 
319-86-8 
58-89-9 
5103-71-9 
5103-74-2 
60-57-1 
72-54-8 
72-55-9 
50-29-3 
72-20-8 
1031-07-8 
7421-93-4 
53494-70-5 
959-9S-8 

Compound 

Aldrin 
2.l?~-BHC 
h:t2-BHC 
dc!:a-BHC 
ga::::.::..:.-BHC (Li:ld.2:le) 
2.!ph2-Cnlordane: 
g a.::::n.a -Cnl 0 rdane 
D:e1drin 
~.~·-DDD 

~.<·-DDT 
Eod ... :ill 
E.odorulfan sulfate 
Endrin aldehyde: 
End:in l:etone 
Endosulfan-I 

33213-65-9 E.:JdoS'..!lfm-II 
76-44-8 
102<-57-3 
72-43-5 
800l-35-2 

Hc?~b.lor 
Eey:ac:hJor C?oxide 
Mc:"::;o:::ychlor 
To:::<.ob.cnc 

877 -09-8 T :~-.:..::.::Joro-:::J-xyle:1e 
2051-2< -3 D::::2.:~orob:pbC!l.yl 

l>"D = Noe d:.:.~":::: 

Analyzed By Prep Datc Prep Batch 12/29/99 SKW 12127/99 OPl184 

Resull RL Units Q 

u.;!k.s 
ug/~g 

ug/1:::£ 
ugfK.g 
uglkg 
ugf};:£ 
ugf.l::g 
ug~ 
uglkg 
ug/kg 
uglkg 
uglkg 
ugrxg 
ug/kg 
ug/kg 
ug/kg 
uglkg 
uglkg 
ugfl::g 
u~f};:£ 
ugll::g 

Li.=:l.its 

:~_l::~~;~~:~:~ 50-1 ~ % 
~S2:S.;: ::'i·~-:; 1 ().. I SO:;; 

J :=: bdiC"2!cs an cst.i..J::lstcd value 

P_B6/00 

Page I of 1 

Analytical Batch 
GST85 

RL :::: R:::;xm.io,; , :..,.., it 
E == bd.ic::tte~ v;J:.:: C'X~ cio:-u.l.o:l !'4.."lgc 

E = Indic.w::$ a::.alYle fOUlld in ;u:sociJltd mc!.hod b~ ... !1.k N = Indi:::.:.t~ pn::,surnptivc evideoc.: of e compound 
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VEe 313 19'39 15: a? FR ACCUTEST 

Client Sample In: 005-BFI-S- t 220-99 
Lab Sample ill: F5529-1 
lYLacrix: SO - Soil 

Project: Cecil Ficld-Grcy Sitcs 

Metals Analysis 

A..n2.lyte Result RL Units 

Arsenic ~0-"i; ~...;~~~: l.1 mgfkg Ba.-1um :F§f~:·;:·~r~~· 21 mglkg C2.d::1.ium ~;2q:~ft~Z: 0.42 mglkg Chror.Uum 
y,r~~~~~if~l~:. ~; 1 mgrl(g LCJd 

mg/kg Mcrc'-"ry ;;:'<b;Js:.:'·:T~E o. 1 S mg/}:g Scl(!niur:l :::.';::Jjg~~~;~~ 11 mgfkg .:_ ". ;... ...... ~ • ...... i_· Silvc: .::<:L:l:.:::~:~~:·: 1.1 rngrKg 

413742Se707 TO 19047774262 

Report of Analysis 

DF Prep 

1212</99 
12124/99 
12/2</99 
12/2</99 
12/2</99 
12/27/99 
12124/99 
1212('/99 

Date Sampled: !2120/99 
Date Received: 1~a1l99 
Percent Solids: 88.6 

A.na[yzed By Mc!hod 

12/27/99 Th SW&4G WlOA 
12/27/99 JK S\!.·8~6 6OIOA 
12/27/99 JK SWB~G C-:lIOA 
12127/99 1., 5WS46 (,010 .... 
l2127/99 J::: 5Wo~6 ('oIOA 
12/2&/99 Ji-: 5W5,6 7~71A 
1?!27/99 JK SW8~5 6alOA 
12/27/99 J;': SW8~G (1.)10;. 

P.138/OO 

Page 1 of 1 



\ tl.·.fJ:irJ · ... •••• " I .' " .. " .. , 

IICCUTEST 
SIIMPLE N 

JTES-r: 
CLlEIIT IIIFOfWflTlOl1 I ... ' 

FIELD 101 POIIIT OF COLLECTIOII 

·H05 VINEt 
01 

SUITE C-15 

D" 
TEl' 107~125-. " I, ",: 407-125-0707 

1 FACILITY IIIFOf1l.lATlOII I';; . 
--------' 

IICCUTEST OUOTE .: 

.......... 
_AtIA~~rlCAL IIIFORMATIOII :':'. I MATRIX CODESr 

OW· ORltlKIUQ 
WATER 

aw· anOUHD 
WATER 

WW· WASTE 
WATER 

SO· SOIL 
SL· SLUDGe 
01· OIL 
LlQ· ornER 

UQUIO 
SOL·OTIlER 

SOLID 

LAO USE DilLY 

----1--- ---- - - - - - - - - -t-- ---\--+-+--1-- ------\ 

------- ----.----.-------.------- ---- ------1--- -- - - - - - - - - -. - - - - --1--/-_+_-1--\-------\ 

----1---·--------------·-·-- ----1----1----1-- -1--- - - - - - - - - --I-~--I-~-+--\------I 

---- ---------------- ----- ----1---- -- - - - - - - - - - - - - --I-~--I--I-_+_-II-------_f 

----1------------------ -----I----r---i--i--I--'------I---I-~I--~-r--+-+--+-4--r-II----------I 

---- ------------------ ----1----1----1--- -- -1---- -- --- - - --I--il--I---I--_I_~-_I_--I--\--------\ 

----- --------------------- ---·1-----1----1-·- - -- - -- -- - -- _. - -. - - ---t--t--t--/---r--t--------I 

----- --.------------------- ----r----f----i---I--·I-+-+--J--t--J- -t- - - --r-/---i--/:--t--Ir--\--------I 

(.~) l'/; ;:~. [ 0 A TilT U fHl II n a U Ii 0 III F 0 n MAT I 0 II 'J ~ i~);:';:~{lr' ~'~fri)'~;"/~ :.1 0 A TAD E LI V En A [] LEI/I FOR M AT lOti I !\Ip,.:,~'~W:l!\~ .c..J;_;;\"-'-i:~-'-1~._tl\_"[;_~\..:.(~):.:.:·!_'_:$~~_'_. ·1L-_C_O_M_M_E_H_T_sm_E_M_A_R_K_S_--l:):;.;~~!:..~~:.:.ii:i:!..;,;(.:.:;'~~i)~:}~.~:!!:~~~~.t:;:::.. '(!!:i., 

] STAtIDARD APPROVED EJY: 0 STANDARD 
J 46 Houn RUSH 0 COMMERCIAL "EJ" 
J 24 HOUf1 EMEf)~E*Y 0 DISK DELIVERAEJLE r OTHEn 2LJt~ 0 STATE FORMS 

o OTHER (SPECIFY) ___________ __ 
llfnCEtlCY on flUSH IS FAX O"TA 
mESS rnEVIOUSLY APpnOVED 

'~":{,"\".;·; .. )":'·C~'D:::~\!.~il,I:.·1 SAMPLE CUSTODY MUST OE DOC~Il-1EtlJEO DELOW EACH TIME SAMPLES CtfAtIGE POSSESlorl.IIICLUDltlG·counIEn DELlVEf1Y 

El/lncJ::,~ ;£lio>t~"l.Jl ~EIVED ~~~ • ;~UtlauISIIED DY: DATE nilE: ;~CEIVED OY: I 

~~~. / - DAHnlJ~ nECEIVEDD';1.T r nfUtIOUlSIIEDDY: DATETIIJE: -=n-:-fC=-=E:::-IY:::-[-:::-o=-=OY:"":-----------'----1 

~cdr({~~'J;r~?{~ liwlrf~ 1ft/2 3. r~l £'-Y 4. 4. 
ELlNOUISIlEtI BY: DATE nIJE: .!}EclIVED BY: SV.L' rnrSEnVE WlIEnE ArrUCADLE ON ICE TEIJI'fAATlJ .1' 

5. 0:---_.-. -. _-. -._-.-. -.. -.-.-. _-.--_-__ -.-.. -_-o-.. -.. -_-_-_-:...-~_-_-.-... --__ -.-_~-.. -.-. V~..-...-:"'1~(,"I:._l-:~-----..=~. J 
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